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DIABETES AND BRIGHT’S DISEASE IN RELATION TO 
SUPPURATIVE OSTEOMYELITIS OF THE MASTOID. 
POLYURIA A SYMPTOM OF MENINGEAL IRRITATION. 
BY THOMAS HUBBARD, M.D., TOLEDO, O 


When mastoiditis develops as a complication of Bright’s disease 


or diabetes it becomes necessary to make a differential diagnosis 


of groups of symptoms common alike to local infection with 


intracranial extension, and the systemic diseases. The reason for 
considering these general diseases. together i hat the s mptoms, 
in so far as the central nervous system is concerned, are similat 
and alike confusing to the di i mastoiditis with compli 
cations. It is not within the scope of this paper to consider the 


pathology of either diabetes or Bright’s disease but rather 


1 


present the subject in a bro: vay from the standpoint 
aurist; and further to emphasize the necessit 
diseases constantly in mind he develop: 
mastoid surgery, within 
dependence Of practice de 
The clinical features 
question involved, will 
diabetic toxaemia, it 
vestions. lhe broncl 
ethmoidal congestion witl 
s common. Vicarious eli 


a tactor in these mucous n 
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as local vascular disturbances dependent upon toxic irritation. The 
normal tissue resistance is low. and probably the secretion in the 


cells is a more than normally favorable medium to bacterial growth. 
| pigs 


Whether the sugar present in the secretions of all diabetics favors 


bacterial invasion is a question, but it undoubtedly causes saprae 


Kuhn and Korner (Arch. f. Ohrenh., XX1IX) described diabetic 
mastoiditis as characterized by sudden onset of violent pain in the 
‘9 


ear, or more often in the mastoid Lsua the cause is not as 


signed, but in some cases there is ordinary purulent otitis. The 
discharge is sanguinolent, or serous, later becoming purulent. In 


a short time there follows disintegration of the cellular tissue of 
the mastoid, and sequestra may form. (This is evidently a descrip- 
tion of an infective inflammation in a mastoid non-resistant by 
diabetic dyscrasia.) The authors affirm that this condition begins 
primarily as an osteitis of the mastoid. 
\lbutts’ “Practice of Medicine” ascribes to diabetes an important 
role in causation of a distinct type of mastoiditis. 

uen Smith reported .a case at the annual meeting of the 


Laryngological, Rhinological and Otological Society, 1904, and 


endorsed the statement of Kuhn and Koerner as to the existence 
primary osteitis of the mastoid in diabetics 
Friedrichs discusses the question in “Rhinology, Laryngology 


and Otology and their Significance in General Medicine,” affirming 





bee 5 
the pathologic entity of diabetic mastoiditis. 

Phi pponents of the pathologic entity of diabetic mastoiditis 
mak tron nent that the condition is merely a manifes 
tati des pe nfection in tissues of low vitality 
ind p construction 

1H stein (Zettsi Ohre go02-3, XLII, p. 262) gives 
{ ( of study of about 67 cases of mastoiditis in diabetics 

Dp n onclusions as follov ee Abstract ) 

Clinic symptoms in acute suppurative otitis media an 
iStoi diabetics, as well as operative findings show the 
me ons as in non-diabet and, with very few exceptions, 

present nothing characteristic 

2 “The basic cause of mastoiditis in diabetics is not diabetes, 
but as in non-diabetics, the anatomical make up of the mastoid 
process which constitutes the local predisposition. 


3. “A diminished resistance of the tissues due to diabetes 
cannot, save in a few instances, be demonstrated, and in the great 


majority of cases it may be excluded with certainty. 





























¢ if 1N1¢ cai not be t/t lad t 
HE PRINCIPAL SYMPTOMS TO BE OBSERVED 
Pa the head is common to otogenous brain abscess, meni 
itis, sinus thrombosis, and it is characteristic of uraemia an 


diabetic toxaemia. When of severe type, there can scarcely be an 


distinction made between the headache of intracranial suppuratior 


and that of systemic toxaemia except that at some stage in thi 
otogenous type it centers around ‘the ear involved. However, 


‘arness bein: 





being a subjective symptom, and the mental cl 


paired, differential diagnosis is often impossible. 


The digestive system exhibits symptoms which in a casual 


amination cannot be said to be indicative of intracranial disturbanc« 


or systemic toxaemia. \norexia, nausea and vomiting are of like 
haracter in rtain stages 
Temperature Epidural and brain abscess may exhibit a tem 


perature range which is in a general way, merely suggestive of 
profound systemic poisoning. Subnormal to normal, or even 
rather high elevation may be noted due to secondary nephritis 
other complication. 
Pulse and respiration may show characteristic depression in 
cases having marked increase of intracranial tension, and this is 


also observed in uraemia and other toxaemias. 


Disturbances of equilibrium are observed in toxaemia and arteri 
capillary sclerosis, as well as in disease of the temporal bone witl 


1 


and without intracranial involvement. 
: a poe i. at ee ‘ Eh ras , 
ision is impaired and only by ophthalmoscopic examination 


it be determined whether due to toxic retinitis, vascular disturban¢ 


or an otogenous brain lesion. 


) ; A I 747 ‘ + + ‘ ] 4 44291] “7 ] ] ] 
Paralytic phenomena are comm end usually caretul study w1 
dete1 hether due to focal les r ot uraemic or diabet 
o1 However, in diabetes paralysis of cé In groups, s ich as 
uscli occasiona S( simulating a focal lesio1 
( § § re common ti ) LDSCE urat i1¢ liab 
A el ee al } ee 
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( fa Wile ) are mu LIK in tt ¢ S arn oto? S 
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iO illustrate SOmN¢ OT tii nportant features Of diagnosis 


nastoid disease in subjects presenting systemic complications 
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th most of the time. Dr. James Donnelly physician in 


Case Il. Mr. K., aet. 60, diabetic for several years, but in fairly 
good heal 
charge. For two weeks prior to my first visit he had been confined 
to the house with severe bronchitis. The first symptom of ear 
trouble was pain all around the ear and chiefly over the mastoid. 
This had existed for about four days when I first saw him, and yet 
there was no evidence of tympanic inflammation on examination. 

The temperature was about 100° and the cardiac action was 
much disturbed, there being a serious valvular lesion. Sugar was 
present to the amount of 3%—probably much higher at beginning 
of attack. The membrana tympani was freely incised and there was 
a moderate flow of serum, increasing in amount until it became 
very copious in a few days. The mastoid tenderness and swelling 
increased, pain became more severe for several days, and it seemed 
that only by operation could the process be checked. Gradually 
the discharge became purulent, but it was excessive in quantity for 
several weeks—a steady stream of pus, the nurse stated. The treat 
ment was local moist heat, hot irrigations and a rigid dietary. He 
had been very careless in this matter, in fact had grown to be in 
different to the advice of his physician, and this combined with 
the enforced inactivity of confinement incident to the attack of 
iad aggravated the diabetic toxaemia. Improvement 
was very slow, the mastoid remaining tender for weeks. Oedema 
eradually subsided, but the bone was painful until the discharge de 


( 
bronchitis, 1 


creased. With the advent of pleasant weather, he was able to take 
exercise and gained rapidly. The cardiac lesion was probably a 
factor in retarding recovery. On account of the rapid and irregu 
lar heart action. anaesthesia would not have been consented to at 
the period when the operation was clearly indicated. The mem 
brana healed in the course of four months. Hearing was decidedly 
impaired. There was every indication of primary affection of the 


mastoid. 


The co-existence of bronchitis suggests a general infection of the 
respiratory tract; but granting that there was a primary tympanic 
invasion, the systemic dyscrasia was such an important factor that 


the condition may well be designated diabetic mastoiditis. 


Case. IIT. Mrs. W.. aet. 65, diabetic for 3 years. Recent ampu 
tation for traumatic gangrene of the leg. Seen on the fourth day 


of acute otitis. Canal swollen closed, discharg< copious sero 
1 rile +7 sharacter Pain in } V6 ‘ 1 ] 
purulent in character. Pain in the mastoid unusually severe and 
the process was oedematous and tender. It seemed a case fot 


« 


operation in the near future; and, even after several days of treat 


ment similar to that in the preceeding cases, there was indicatiot 
for operation. As her general strength was good she was put on 


y 


a rigid dietary and eliminatives and gradually recovered. 
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Case IV. Mastoiditis in a diabetic. Mr. M., aet. 45, known to 
be diabetic for six years. Three years ago had a carbuncle. Gen 
eral symptoms of unusual severity all last winter. Does not adhere 
to special dietary, in fact lives on buckwheat cakes in season. Ear 
pains and subsequently otitis media and mastoiditis in March, ‘05. 
Mastoid swollen and tender for weeks before he gave up work. 
During this time he was under the care of an aurist, in a neighbor- 
ing city, and at no time was particular attention given to the sys- 
temic disorder. He was operated upon in June by Dr. MacCuen 
Smith. The patient states, and as he is experienced in making tests 
it may be accepted, that at the time of the mastoid operation, and 
also at the time of operation on the carbuncle, there was only a 
trace of sugar, readily overlooked if previous history were not 
known. The chemist’s report during the week of operation shows 
148% but his average in ordinary health was “sugar in large quan 
titv’”’ as shown by previous reports. 

This statement needs verification, but it is interesting, if true, 
as a pathologic phenomenon and on account of the bearing on the 
question of diagnosis, the sur 


gical condition and prognosis of 
cases of this character. Restricted diet incident to the general 
nalaise and suffering is probably a factor in reducing the quantity 
of sugar to the point where it is likely to be overlooked; but it 
also impresses the importance of post-operative study of the urine 
to determine possible systemic causes of delaved healing and slow 
convalescence. 

This case came under my care recently on account of involvement 
of the other ear. It was an ordinary otitis media, and yielded 
promptly to extraordinary care in diet, rest and appropriate local 
treatment. 

The study of mastoiditis in connection with Bright's disease is 
of general interest from the surgical standpoint. There is in this 
disease the same tendency to congestion of local mucous membrane 
areas due to vicarious elimination or toxic irritation of the vaso 
motor system. And in chronic Bright’s disease there is usually a 
cardiac and arterio-capillary lesion causing venous engorgement 
and consequent local oedema of certain areas in which we are con 
cerned. Any part of the upper respiratory tract may give evidence 
of this tendency; bronchitis with haemoptysis, congestive catarrh 


and ethmoiditis followed by hydrorhoea are examples 


It is important to make distinction between primary nephriti 


and the nephritis due to septicopyaemia, but this would involve 


consideration of the essential pathology of acute and chroni ( 
phritis, and is not within the scope of this paper. 
The differential dias nosis Of iwmtra-crania vi $107 ) mastoid 


suppuration and toxaemic symptoms incident to nephritis, judging 
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from current otologic literature, is rather neglected. All case re 
ports of central nervous system involvement in mastoid suppuration 
should give evidence of exclusion of systemic toxaemia of diabetic 


or so-called nephritic origin. 


The narration of a few cases will emphasize the essential points 
Case \ A man of 50 developed acute purulent otitis without 
apparent cause. Intense local pain, excruciating general headache, 


and fever, 102°, were the marked early symptoms. [or about a 


week, his condition became gradually worse \t that time I saw 
him with Dr..Groeschner and attempted to relieve the pain by 
free incision in the bulging membrana. In spite of copious serous 
and later sero-purulent flow, the symptoms became more severe. 
Mastoid tenderness and oedema of the antrum area within the canal 
were pronounced. Soon there developed drowsiness, vertigo, nausea 
and nocturnai delirium. He would drop off to sleep while col 


versing, and at night become violent in delirium, on one occasion 


‘ying to escape from the hous This condition suggested serious 
omplications from the mastoid infection. The family persistenth 
refused operation and it was well that they did, for a careful 1 

vestigation revealed the cause of the central nervous symptoms. It 
was found that there had been a considerable period of general 
malaise with more or less chronic bronchitis. Examination of urin« 


gave evidence of acute nephritis. The quantity of albumen was on 
the increase shown by repeated examinations and total solids very 
lan was suffering from uraemia, and the clinical picture 
case of brain abscess faded into an ordinary toxaemia 
rdinary mastoiditis. 

The treatment, saline cathartics pushed to the effect of six to 
ten watery stools daily, and alkaline diuretics, gradually cleared up 
the mental state and in about ten davs he was in fair condition for 
the mastoid operation. The symptoms being so much ameliorated 
he refused, and about a month later drifted to another and was 


successiully operated. 








This man had I believe, a low grade of chronic nephritis and 
the question is whether or not the mastoid suppuration was the 
cause of an acute exacerbation. It required more than a week of 
purging to clear away the toxaemic symptoms and certainly in 
such a condition an operation when first indicated would have been 
a surgical blunder 

The foregoing is a case having a group of symptoms of unusual 
severity. The uraemic state in varying degree will modify any of 
the symptoms of mastoiditis with complications, and in fact, I be 
lieve that it may be a determining factor in converting a simpk 
otitis into a mastoiditis. Phlegmon of the integument of the canal 


is an evidence of the non-resistance of tissues in the poisoned state, 


and I have seen parotitis develop from extension in one uraemic. 











_—— 








Case VI Wastoiditis, Parotit ephritis, with Cardiac | 
Mrs. W. aet. 40. Following an attack of influenza, doubk 


media devel 
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whether or not secondary acute exacerbations of chronic ne | hritis 
lhevy are selected partly ta « mphasize the point that in the preset 

of such dominant symptoms as obtain in severe otitis with mas 
toid involvement, the physician in charge may overlook the sys 
temic disorder as a factor and turn the case over to an aurist without 
special warning. The patient suffers from division of responsibilit 

Only by mutual conference can the best results be obtained. On 


cannot be too alert in the study of the general conditix ll cas 


ot severe or unusual aural diseases 
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In connection with the study of the urine in mastoiditis with 
complications one of the causes of polyuria is exemplified in the 
following case. 

POLYURIA, A SYMPTOM OF MENINGEAL IRRITATION. 

Boy, 5 years old, neurotic in temperament and physically deli- 
cate, had scarlet fever of moderately severe type. No complica- 
tions until about the middle of third week. In the left ear, otitis 
media developed and discharge came on without ear pain. There 
was a daily temperature of 100°. Frontal headache was constant- 
ly present and then there was noted slight odor to the copious 
muco-purulent discharge. I saw him first July 8th, 1903, with Dr. C. 


.. VanPelt. The only local indications of mastoiditis were daily 
headache, copious discharge and slight sagging of the superior wall. 
No external mastoid tenderness nor swelling. Urine was very 


scanty and a trace of albumen was found, but these symptoms of 
scarlatinal nephritis promptly disappeared. 

Decided improvement followed thorough local antiseptic treat- 
ment and the’temperature dropped to normal for a few days. On 
the 13th, there was an acute exacerbation of headache and febrile 
symptoms and removal to hospital on the 16th was advised. On 
the 17th, the mastoid operation was performed at St. Vincent’s 


Hospital. Pus was found only in the antrum, this cavity being 
eroded in all directions and especially in the direction of the teg- 
men. The mastoid cortex was normal. The operation was hastily 


concluded as the patient was in. collapse and further exploration was 
inadvisable. 

Headache was again noted on the third day after operation, al 
though all local conditions seemed very good—no pus from antrum, 
and only slight discharge from the tympanum. 

He was removed to his home in one week in good condition, 
except that headache persisted. 24th (8 days after operation), pa- 
tient had constant thirst, drinking water in immoderate quantity. 


Slight discharge from tympanum. Antrum filling with healthy 
granulations. lLeft-sided, frontal and occipital headache. Tem- 
perature 99.5°. Urine copious, 1006 sp. g.; no albumen or sugar, 
27th, 5 to 6 pints urine, 1003 sp. g.; no discharge from antrum 
or tympanum. Hearing nearly normal. Fundus normal. 
29th. Is very restless and has constant headache. Thirst con 
tinues. 


From the 1st of August to the 1oth he passed urine of average 
specific gravity of 1003 in quantity of 5 to 8 pints daily. On some 
nights the bladder would fill every half hour. 


\ugust 7th. Began codeine to quiet restlessness and lessen 
the general hyperaesthesia, giving it in 1/5 gr. doses every 3 o1 
| hours. Photophobia developed, the temperature remained near 


100° in spite of the fact that all local conditions seemed excellent. 
The mastoid was healing rapidly, no discharge from tympanum, 
and hearing was normal. Nausea and vomiting developed, as it 


seemed from the enormous quantity of water required. 
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1ioth. Pus having odor, again appeared in considerable quantity 
in the external auditory meatus, although on the day previous the 
fundus was in apparently normal codition. Rather free discharge 
of pus for several days. 

Gradually he improved from this date, headache being less, tem 
perature normal, appetite improved, and polyuria subsiding. 

August 26th. Discharged with normal hearing, wound healed 
and general condition excellent. 

The interest in this case centers around the condition of pol 
yuria, and the question of clinical importance is the etiology. It 
seems to me that there was a residual abscess, probably epidural, 
located over the tegmen which caused the persistent head pains and 
the continued fever, and by meningeal irritation caused the condi 
tion of polyuria. This abscess ruptured into the tympanum and 
drained through the membrane twenty-three days after operation 
and healed spontaneously. It could not have been an antral or mas 
toid accumulation for all cells were permanently healed and ob 
literated. 

To be sure one might might attribute polyuria to the general 
effect of a severe sickness like scarlet fever, or to the shock of 
operation, but the coincidence of prompt subsidence of all 
symptoms of meningeal irritation with the evacuation of the res 
idual abscess points clearly to the epidural abscess as the cause. 


205 Ontario St 


Mastoiditis in Diabetics. H. EULENSTEIN. Zestschr. f. Ohren 
heilk., 1902-3, xiii, p. 263. (Abstract) 

In 1899, the author reported 50 cases of middle ear suppuration 
in diabetics (Deutsch. Arch. f. klin. Med., LXV1). Since that 
time, he has secured notes of 17 others, 5 of which were personal 
Of this number, 15 were acute and 2 were chronic. Of the 15 acute 
cases, 12 showed more or less extensive affection of the bone. Eight 
patients were between 50 and 60; five over 60; three between 40 and 
50 and one aged 13. Twelve were males and five females. The le 
sion was right-sided in 10, left-sided in 5, bilateral in one and not 
stated in one. Twelve cases were operated upon, of which 8 recov 
ered and 4 died. Five were not operated upon; I recovered, 3 died 
and 1 passed from observation. The causes of death were diabetic 
coma, two (3 days and 7 weeks, respectively, after operation) ; 
hemorrhagic foci of softening in the brain, with suppurative phle 
bitis of the cerebral sinus, one; septicemia, one; tubercular men 
ingitis, one; exhaustion without diabetic coma, one; diabetic gan- 


grene of the foot, one. 











516 HUBBARD: DIABETES, BRIGHTS DISEASE AND THE MASTOID 


\s a rule not much is said concerning the etiology of thes¢ 


cases. Colds, angina, influenza and croupous pneumonia have 
been adduced. Bacteriological findings were given in but few cases 
staphylococci mixed with other cocci and bacilli. Duration of di 


sease before suppuration was given in individual cases as 16 and 24 





davs; 3, 4 and 6 weeks: several months, etc. In cases operated on 
late, we necessarily find a longer history of suppuration, and the 
prog the disease cannot be clearly ascribed to diabetes. In 
vhich came most rapidly to operation the mastoid process 
specially rich in cells, this favoring rapid extension 

‘ercentage of sugar varied from 0.5% to 11.5%. Comparison 
t th u the sugar with the operation findings, showed 
that the degree of destruction of bone did not stand in proportion 
to the amount of sugar present The destruction of bone was, 

nstead, dependent on the structure of the mastoid process. 


n analvsis of the new series, compared with some of the material 


tion in the diabetic exhibits the widest variations. \s in non 
diabetics, eve! degres from the mildest to the severest is en 
countered lhe new series also teaches us that the course, the ex 


tent of suppuration and the participation of bone does not differ 


he same in non-diabetics. In short the course of 


materially from t 
suppuration of the middle ear and temporal bone in diabetics pr« 
the great majority of cases nothing characteristic. 


This conclusion is confirmed by Korner (Arch. f. klin. Med., 


* 
A 
x 


ut taking his personal cases in conjunction 
ith those of IKtibe, he establishes the fact that acute middle ear 
suppuration in diabetics leads much more frequently to bony affec 
tions of the temporal bone than is the case with non-diabetics. 
His figures show 8 cases of mastoid disease to 18 cases of middle 
ear suppuration in diabetics; while in 50 cases in non-diabetics, 
there were but 8 complicated with mastoid disease. 

Suckstorff compiled figures which show 10 cases of mastoid di 
sease out of 21 cases, of acute middle ear suppuration in diabetics. 
Diabetes weakens the resistance, and, therefore, might act as an 
etiological factor in causing extension to the mastoid. This de- 
crease of resistance is not apparent as a pathologic factor for, in the 
mastoiditis of diabetics, we find nothing characteristic, as already 
stated. But this hypothesis of a weakened resistance is not reall) 
indispensable in the great majority of cases. The statistical ma 
m4 1 


terial is very small and the method of recording the data may not be 


free from error. What we wish to know is the numerical relations 


of mastoiditis to simple otitis in diabetics. The anatomical tex 
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ture of the mastoid being a strong predisposing factor in the « 
tension of suppuration to the bone, it may happen in individual 
cases that we attribute to diabetes what we ought to attribute t 
the anatomical texture of the bone. We conceive of diminished 
resistance in the antrum and mastoid cells without regard to the 
same condition in the tympanum. ‘The absence of drainage facili 
ties, leading to retention of pus in the mastoid cells, must be a fac 
tor in these cases, as Bezold has taught of mastoid suppuration in 
general. In cases where the cellular structure of the mastoid is not 
marked, the empyema is absorbed and recovery ensues. ‘There is, 
therefore, a difference in the absorbent quality of the mucous mem 
brane in different cases. If the membrane has been destroyed and 
replaced by swollen granulation tissue, absorption cannot occu 
and the suppuration is bound to extend. 

Che anatomical structure of the mastoid cells plays the leadin 
role in the inflammation of the mastoid process. Some of the 


latter are distinctly predisposed to inflammation, irrespective of 


whether the pus is retained therein or not \ violent otitis media 
purulenta is then followed by mastoiditis without regard to causal 
factors or predisposition. Under certain circumstances the viru 
. 


ence of the pyogenic germs, or a diminution of tissue resistance may 
precipitate a rapid extension of the suppurative process, but ani 
tomical structure nevertheless remains the chief factor, although at 
times retention of pus may take precedence in importance. Ths 
“soil” has a significance of the second rank, so that any set 

statistics on the mastoiditis of diabetics must first take cognizance: 
of the structure of the cells and of the presence or absence of stag 


nation of pus, just as in non-diabetic cases. 





In the 12 acute mastoid cases of the author’s series (since 1899 
there were 10 cases in which this point could di m( 1 
these, 9 exhibited such peculiarities of structure that these alone 
could be held responsible for the complication, while, in the tentl 
case, the cells had been fused into a single cavity which was fil 
with a granulomatous mass. Naturaliv, a mastoid rich in cells witl 
thin septa favors such a terininati 

In a few cases only, the mastoid showed evidences of diabetic 
disease, as a breaking down of tissue under the operation, incision 


marked anemia, necrosis and friability of bone, the spongy portion 


dark, with but little pus disseminated through it. Yet it may be 
going too far to make diabetes responsible hers Occasionall) 
something of the kind is seen in non-diabetics (the author cites 


a case in a rheumatic subject 


‘he ¥e 














SOME AFFECTIONS OF THE LIPS, MOUTH AND TONGUE, 
AS SEEN BY THE DERMATOLOGIST. 


WILLIAM S. GOTTHEIL, M.D., NEW YORI 
(Serial Paper—Fourth Part.) 
(Continued from page 439. 

ase 10. Gumma of the Tongu (Figure 1o. 


The tongue is the frequent site of affections of varying de 
grees of seriousness; its position and uses render it very vulner 
able. Apart from injuries of various kinds, we need only reflect for 
a moment on the different forms of inflammation, superficial, in 


] 


terstitial and diffuse glossitis, carcinoma and tuberculosis, syphilis 


in its various stages, lymphangioma and other tumors, to appreciate 
the extent of the field of the lingual affections. Yet it is safe to 
sav that there is no other readily accessible organ of the body of 
equal importance of whose affections we know so little. 
The case shown in Fig..10 is one in point. He was a young la 
borer who had been treated by his physician for several weeks 
some undiagnosed tongue affection with the usual nitrate of 
ver applications, mouth washes, etc. The original lump had bs 


come an ulceration; and as the treatment had had no effect upon 


the lesion, he was finally brought to me. 
On the outer edge of the tongue, at about its middle third, ther« 
was a deep irregularly oval ulceration, with scalloped and raised 


argins and an irregular, worm-eaten base. There was no in 
duration of the base; there was little spontaneous pain, but some 
interference with mastication and speech; and there was a marked 
offensive odor from the mouth. The patient was 28 years old, 


althy and with healthy wife and family; and as usual these lat 





o 1 the absence of all history of syphilitic in 
fection, led his attendant to leave out of consideration any possi 
bility of the lesion being luetic in origin. An initial lesion could be 


excluded from the entire absence of induration and the absence of 
any secondary symptoms (the lesion had begun over two months 
before). The diagnosis therefore lay between cancer, tubercular 
ulceration, and a late specific (gummatous) ulceration. The pa 
tient’s age, the extent of the lesion after comparatively short du- 
ration, the absence of carcinomatous infiltration of the base and 
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nargins of the ulcer, and the non-presence of characteristic glands 


on the affected side, as well as its painlessness, was sufficient to 
exclude the first diagnois. Against tuberculosis was the absence 
of any tubercular lesions in the mucosa around the ulceration, the 
entire healthiness of the larynx and lungs, and the ulcer’s short du 
ration. A diagnosis of exulcerated gumma was made; and thx 
ulcer healed up very rapidly under a few salic 


jections and small doses of the iodides, without an) 
at all. 
Che lesson that I would draw from the case, however: 


that is reiterated to me every year by 


cases that I see both in pub 


lic and in private practice. It is that any case of ulcerative disease 
of the mouth, throat, or tongue, in which there is the least element 
of doubt as to the diagnosis, and even those in which the diagnosis 
seems fixed, should have the benefit of a vigorous mercurial treat 
ment before an absolute decision is made. My records contain a 
number of cases of gummata of the soft palate regarded as epith 


lioma, chancre of the tonsil ablated as a simple hypertrophy, pem 
phigus of the mouth treated as mucous patches, etc. A proper in 


I 


tensive and decisive anti-syphilitic treatment can be instituted a 


concluded in three or four weeks; the loss of that length of 
makes little difference, in view of the possible advantage t 


advantage tl 


tient, in the maladies under consideration. 


This case was the son of a physician of large hospital and gener: 
experience, about 25 years old, and who had had for several n 

a growing nodular infiltration of the tongu 
made his tongue too large for his mouth, ; 
source of very deep concern to his family. 
good habits, and his father rejected the diagnosis of 
infiltration very decidedly. He would certainly have 
the young man had had syphilis. He felt so positive about 
he excised a small portion and sent it to a friend, a pathologi 
world-wide renown, for diagnosis. I have a copy of the v 
haustive pathological report. Couched in careful terms, 

a gener-diagnosis of lymphangioma, there is the insistent 

tion of the pathologist that there was a sarcomatous element pres 
ent; the report was practically an advice to have the most radical 
measures taken. I ned not dilate upon what ablation of two-thirds 


of the tongue would mean to a young and promising life; and | 
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felt so convinced of the probable correctness of the clinical diagno 
sis, which was diffuse gummatous infiltration, that I persuaded the 
father to subject the patient to a vigorous anti-specific treatment. 
Its effect was almost immediate. In a week the patient himself 
said that his tongue seemed smaller, and could be kept in his mouth 
more readily. In six weeks there was hardly a trace left of the 
lesion. 

| obtained a fragment of the tumors myself; and my sections 
do show a formation resembling lymphangio-sarcoma in some re- 
spects. But the case shows the danger of relying too much upon 
section findings alone for diagnosis. As a microscopist myself. | 
should be the last to deny their weight; but they are of value only 
in connection with the other evidence. Pathological findings plus 
clinical facts may be decisive; pathological findings alone may be 


a delusion and a snare. 


Case 12. Tertiary Syphilis of the Palate. (Figure 12.) 

This case is an example of a rather unusual deformity of the 
palate occasioned by syphilis. The difficulties in the way of suc- 
cessful photographic representation of the red and shining interior 
of a body cavity are very great, and this is one of the few success- 
ful of a numbed of cases in which I have tried it. It can be seen 
that the uvula is entirely gone, and both the soft palate and the 
posterior pharyngeal wall are deformed and atrophic. In the hard 
palate is a complete double perforation, the two orifices being sep- 
arated by a ridge of bone. 


144 West 48th St. 


A New Method for Fixation of the Medullary Sheath and De 
monstration of a Medullary Envelope of the Auditory Gang 
lion Cells. K. Wirmaak. Arch. f. Ohrenh., 1904, No. 1. 

Witmaak has devised a special solution for decalcifying bone, 
which preserves the myelin of the medullary sheath. The solution 


is made as follows: 


Glacial Acetic Acid 3 to 5 
l*o1 malin : SLE ay na aa 10 
Mueller’s Fluid, to make. . 100 


[he specimens remain in this fluid for from six to eight weeks; 
the specimens are then stained in osmic acid and Weigert stain. 
The continuation of the medullary sheath of the nerve fibre over 
the nerve cell in the ganglion cells of the auditory nerve is clear- 
ly demonstrated by this method. YANKAUER. 














A PROPOSED OPERATIVE MEASURE FOR THROMBOSIS OF 
THE CAVERNOUS SINUS. 
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In this position, the cavernous sinuses are separated from the 


air in the sphenoidal sinus and external world by the thinnest of 


bony partitions. If both cavernous sinuses are thrombosed there 
is no hope; but if only one is already involved, there may be a 
chance if the sinus could be opened. The venous circulation is so 





( Sectior \uriculo-bregmatic Plane through Sphenoid and Cavernous Sinuses 
Opt Nerve 2. Terminal o Meningeal 4 ] 

Nerve 5. Int. Carotid. 6. 6th Nerve Sup. Max Brancl 
8. 5th Ne Ophthalmic Branch. 9 Pterygoid Process 
oe Body 13. Syl n Regi Cavernous Sinu 





body of the sphenoid as to present the appear 


free around the 
, the inner 


ance not unlike a circle within a circle or overlappins 
rcle being formed in part by the cavernous sinuses and yet fully 


_— 
connected by smaller channels to the whole. A moderate thrombus 


at one location if it could be treated surgically need not impede 
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the complete structure. This theory seems to offer something 
little tangible at least. Whether treatment of the cavernous sinus 
would influence a smaller thrombus in one « 


f the petrosals can only 
be surmised. 


\ few of the reasons which would seem to favor an attempt at 
draining the sinus are: most cases are in children and the infantile 
recuperative power is enormous; almost similar cases of thrombosis 
of lateral sinus and jugular vein get well with operative interfer 





Schematic Sectior Caverr » 1 ye 
1. 3d Cranial Nerve. 2. 4th Cranial Nerve, S I D ernal ¢ 
4. Sth Cranial Nerve, Ophth. Div. 5. 6th ¢ Ne Sut 1) 
Body. 7. Cavernous Sinus. 8. Sphenoid Sint 
' ence ; cases often linger for days, this in spite of an ever-increasi 
lepto-meningitis at the base of the brain; the disease is always at 


first unilateral; in post-mortem examinations the bone everywhere 


in contact with the sinus is eroded often with marked orbital car 


ies 
as if the disease itself had sought to perforate; with the plan her 
to be given the sinus is approachable; a compensatory circulation 


seems possible; and lastly, with our present symptomatic treat 
ment the patient will die. 
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\fter considerable work on the cadaver and having had _ thi 
care of a number of cases at the Massachusetts Charitable Eye and 
tar Infirmary and the opportunity of studying them as Aural 
House Surgeon, | became convinced that if an operation should 
ever be given a trial, the only plausible route by which to approach 
the cavernous sinus and give some chance to the dying sufferer wa 
through the inner wall of the orbit and anterior and external lateral 


11 


all of our sphenoidal cavit) The other structures within t 


* 
sinus, internal carotid, third, fourth, ophthalmic division of fifth 
id the sixth nerve need not be injured if a blunt curette is used 

1] 


o evacuate the pus and blood and partially break up the reticu 


ated structure 


\ praiseworthy attempt by trephining and following a gas 
bi 


ranglion route has but twice been given a trial, the first time b 








Dwight and Germain’ and a month later by Hartley and Knapp 
lhe following method recommended is, so far as I know, a nev 
Operation \fter elongating the usual frontal sinus incisior 
vnward along the nasal bone and retracting the eye out of tl 
d, tl 1 il] f the orbit is removed over a considet ible 
wether with the nasal bone on that side. The entire 
thin the nasal fossa, ethmoid labyrinth and turbinates, ar 
hen curetted out his at on brings one down on tl ntet 
ac the body of the sphenoid with the opening of th 
} 111 17 piall V i¢ | 1 1 wall oO} the pnen 
» fol \ 1 S the terna O1 il dl \ l < 
rests the cavernous 1 ro this point 
ys 1 ib] ( the dave th ; Dp ot the ] 1 11¢ { ¢ 
( b] 11 qs ci If sstul ( ( 1 1 ( 
c the externa und ( osed. the eve re wUniniut 
ad nou ost bi thy tt pi 
lhe above operation, while theoreti this ol 
yn account of the internal caré high 
the lateral wall at the superior external angle of the spheaoid 
nay be opened; but an opening through the lower two-thirds 
of the external wall should miss it. Jf not successful, from th: 


lateral wall a small opening may be made in the thin roof in 


hopes of striking one of the circular sinuses which connect th 
Thrombo of the ¢ ern Sit th Report of Fo ( r ~Th O ( 
( tic / VW 7] Sur Jour \I 1, 1902 
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cavernous, one with the other. With a moderately large openi 
through the orbit, one is working at all times in a good light 

In regard to hemorrhage in the first steps of such an operation 

' . , , : : 
we know that in orlito-nasal cases, such for instance as those 
quiring the modern Killian frontal sinus operation, the bleedi: 
srows much less he opera 1 near letio Whet 
( O! lage WoOUId D Nn ( apn » , 
cavernous sinus eve i DD it i ‘ oug t 
NCISE thy internal i ) | \ 
pres ] he wi tT tv 5 S WoSe 
el thie nT 1 $1 ‘ rr 

} i th nt na ( rot 11¢ 1) Dp 





It the patient lives, th ( 
wti would be 1 ore 1 Y 
| 1 4 

sed later 1< } ) ) 

] lh 1 op t1 ST) C 

l 1 be 

‘ dvantac‘ 
itilized, as for insta 
‘ 

\ 111¢ 1 11 r 
rhage and cessibilit 
rout would also | { S \ 
n two Stage S ( 1 | 
rhage obscuring the oper ele 

lo illustrate the extre1 limncuilties t r ( se 1s het 
cited: February 2 iGo DO 
hospital with the usual mptoms of right suppurative ot 
vith mastoiditis plus moderate sympt s of meni 
lavs’ duration. | astoid operat 
not tied. On the tenth dav of the disease the right eve di 
exophthalmos, chemosis of lids and opt euritis | ) 
comatose. The temperature during the last fou avs was vet 
itreswlar, ranging as high as 107 le LA equ epilep 
form attacks. Patient died on the fourteenth dav or four d 
atter the first symptoms of thrombosis of the cavernous sinus 
peared. The left eve also finally cle Ve loped the harac teristic Symp 


toms. 


Even in this, a most desperate case, there would have been time 


certainly for trving some procedure however hazardous 
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MacEwen in a report of thrombosis of the cavernous sinus 
arising from purulent otitis media speaks of a young woman, age 
twenty, admitted to the Royal Infirmary on the eighteenth day 
of the disease with chemosis of lids (right eye), exophthalmos and 
symptoms of toxic absorption, actually lingering until the thirtieth 
day of illness or twelve days after the first symptoms of thrombo 
sis appeared. His judgment appears to have been that in any view 
the case was beyond surgical treatment. Truly a most discouraging 
verdict. 

\t best, however, our present knowledge of the picture is most 
imperfect. Theoretically any operative measure proposed for pos 


sible relief should be given at least a passing thought. 


A New Operation for Sunken Nose. \V. R. ScHussLerR. J/edica 
Standard. July, 1905. 


1 


Che object sought by the author in the correction of these dé 


formities is first, the avoidance of an external incision; second, 
the incision of the cartilaginous septum with its subsequent granu 


lation, and third the employment of a specially devised wire brace 


he patient is anesthetized and a longitudinal incision through the 
thickness of the septal cartilage and throughout its entire length 


s made. By means of a blunt elevator and hemostatic forceps, the 


] 


adhesions of the nasal bones are next broken up and the nose 


elevated and moulded into position. Elevating the nose separates 


the cut edges of the cartilage, leaving a longitudinal gap, which 
hills in by granulation. The steel wire brace is now placed in po 


sition so that its two short ends rest underneath the bridge within 
he nose, and the long ends rest at its base without [he whole is 
retained by a permanent dressing 


STEIN 











CASE OF MAXILLARY OR DENTAL CYST. “HYDROPS 


ANTRI Hionmow.* 
BY GEO. E. SHAMBAUGH, M.D., CHICAGO 


The case I have to present is a woman 25 vears of age. | 
luall 


i\ 


past year, she has noticed that a swelling has been grax 


or the 
devel 


oping over the anterior or facial wall of the antrum on the right side. 


She has experienced no pain except the soreness produced by ex 


amination. The swelling is now about the size of a hickory 


its surface is rounded and smooth, the mucous membrane over 


nut 


unaltered. The swelling extends from the canine tooth well back 
to the second molar [he patient claims that on some ys it 
appears more swollen than on others. On examining the swellir 
with the finger, it is found to have a bony wall; but, on pressure 
it can be readily indented producing the sensation - not 
unlike that produced when indenting a piece of parchment Phere 
have been no nasal symptoms, and nothing abnormal was found 
on examining the nose. Her teeth are very bad, and several o1 
the affected side have been crowned. On transillumination botl 
antra appear equally clear, and it is evident that the : 
the seat of an empyema. On account of the nervous condit 
the patient, no puncture has been made either of the nasa ut 
terior wall of the antrun 

Cases presenting the clinical symptoms which ar UW 
this patient were formerly described in the literature under the 
hypothetical term of “hydrops antri.” As the characteristic symp 
toms of this condition, were given an ectasia of the facia 
the antrum which on pressure produced the parchment-lik ( 
ling. The condition was supposed to arise from the blocking up 
the normal opening of the antrum into the nose by a1 at 
swelling such as a polyp. As a matter of fact, no such iditio 
as the above has ever been found. When it became evident the 
explanation given above of the etiology of the symptoms present 


ne had } : > 1 +h 7 Pt lanatin: 
these ‘cases had to be given up, the following explanatio 


by 
brought forward. It was known that, in disease of the 
brane of the antrum, the formation of cysts was not 


and it was claimed that the enlarging of such a cyst until 
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pletely. filled the antrum, finally resulted in producing an ectasia 
of the anterior or facial wall of this sinus. This explanation seemed 
all the more plausible because of the occasional symptom in these 
cases of a discharge of a sero-mucous exudate into the nose which 
was explained by the rupture of such a cyst and its emptying into 
the antrum and final escape of the fluid through the ostium max- 
illary into the nose. When these cases were operated upon, a 
large cavity, presumably the antrum, was found filled with a 
mucous, sero-mucous, or even a purulent discharge, which rep 
resented the contents of the suppose d cyst. 


Now while evstic degeneration of the mucous lining of the an 


trum is by no means'an uncommon occurrence, this condition has 


h 


never been known to produce the syinptoms given as characteristic 


1 1 


for cases of “hydrops antri,’ namely an ectasia of the facial wall 


That an ectasia of this wall of the antrum could not be produced 


as was formerly supposed by accumulation of secretion in the 
cavity of the antrum whether this be in the nature of pus or mucus 
or from an enlarged cyst is very evident when an examination of 
the several walls of the antrum is made. Of the walls of the antrum 
of Highmore, the facial is the strongest, and therefore the on 
least like to show ectasia from accumulations in the antrun 
Thi LSz all on the other hand is the thinnest wall, and for 

considerable area in the middle meatus the bony wall is wanting, 
and the antrum is separated from the nasal chamber only by the 


ucous membranes of the antrum and of the nose. These spaces 
have been named by Zuckerhandl the nasal fontanels [It is her 


where we frequently find bulging when the antrum is filled with 
pus. Yet in these cases of “hydrops antri” bulging has never been 
| 


known to take place in the nasal wall, while the firmest wall of th 


antrum, namely the facial, is the one that shows the ectasia. 


It was through the knowledge of these anatomical facts and the 
absolute failure to find any evidence of the existence either of the 
condition described as “hydrops antri” or of ectasia of the facial 
wall resulting from an enlarged mucus cyst in the cavity of the 
antrum, that the correct explanation of the cause of the symptoms 


] 


presented by these cases was finally reached. 
Cases presenting an ectasia of the facial wall of the antrum 
which upon pressure elicits the characteristic cracking due to in- 


dentation are cases of enlarged dental cysts. Small cysts of this 











SHAMBAUGH : MAXILLARY OR DENTAL CYST. 


kind are by no means uncommon. They occur at the apex 
dental root, and are lined with epithelium derived from that 
ing the root of the tooth. These dental cysts are probably 


the result of irritation either from a retained tooth or fro1 





flamed root. A cystic cavity is formed for which room is 
an absorption of the surrounding structures hese dent 
sometimes produce a bilging in the roof of the mouth, sor 
they extend upwards into the cavity of the antrum whicl 
in a large measure fill ; at other times the dental cyst may pro 
ectasia of the facial wall of the antrum as | report 

It was in the cases presenting this latter condition, an 
ot the facial Oo! the nti hich up pre e elu 
characteristic cracking, that the ter ps anti vas f 
used. The correct term for such cases is course ma) 
dental cvst. 

100 State St 
A Case of Tubercular Tumor of the Nasal Fossa. | 

Unton méd. du Canada. Montreal, No. 2, 1904. 
(he author reports a case of oung girl suffering 

ary tumor of the nasal fossa The affection had existed 
vear and there was much congestion of the right sid Phe 
tory difficulty continued to increase as well as the nasa 
"he general condition of the patient was excellent ( 
rhinoscopic examination, there could be seen in the anteri 
the cartilaginous wall, a reddish tumor about half the siz 
nut, connected with a large base to the septu Che ret 








tumor was effected by means of local anesthesia and the 
snare ; the site was then carefully curetted and cauterized 
acid 


The histological examination showed 


of the lesion. 














DEMONSTRATION OF THE SUCTION METHOD IN DIAGNOS 
ING SINUS DISEASE.* 


BY FRANK E. BRAWLEY, M.D., CHICAGO. 


Sondermann' and Spiess*, within the year, have published re- 
ports of their treatment of dry catarrh of the upper air passages by 
means of negative pressure produced by some form of suction 
apparatus. The forms of nasal disease which they treated were 
laryngitis, pharyngitis, and rhinitis sicca and atrophic rhinitis with 
or without fetor. Sondermann uses chiefly a rubber bulb attached 
by rubber tubing to a small mask which fits over the end of the nose. 

Spiess has had a small three-way air pump fitted to an electric 
motor and uses the mask of Sondermann for producing suction 
within the nose. In addition he has tubes with tips of various 
shapes for application directly to localized areas in the pharynx, 
exc. 

Following out these ideas I have had a Victor four-way pump 
attached to a quarter horse-power electric motor. A rubber tube 
runs from the pump to a glass bottle to which it is attached by 
a short curved glass tube passing through a rubber stopper into 
the bottle. A second longer glass tube reaching nearly to the 
bottom of the bottle connects with a rubber tube running to the 
nose piece. This arrangement prevents any of the nasal secretion 
from reaching the pump. The nose piece is Y-shaped and made 
of glass and rubber tubing with glass nasal tips at the end of each 
arm of the Y. 

The nose is prepared for examination by spraying it well with 

% cocaine and I-10,000 suprarenalin. Ajfter the turgescence 
has been relieved by these sprays the nose is thoroughly flushed 
and all remaining crusts, etc., removed with cotton-wrapped ap- 
plicator. The nasal tips are now firmly held in the nostrils and the 
pump is started. The patient is instructed to say “hick” or the 
letter ““K” making a prolonged effort to hold the soft palate and 
tongue in the position required to form the first half of the “K,” 
omitting the explosive sound which completes the letter. The soft 
palate usually rises easily and is then held in position by the suction 
while the patient breathes slowly and easily through the mouth 


Read before the Chicago Laryngological and Otological Society 
1 Muenchen. med. Wehunschr., No. 1, 1905 
irch Laryngol., Bd. 17, Heft 2 


530 











BRAWLEY: SUCTION METHOD IN DIAGNOSING SINUS DISEASE. 531 


In placing the nasal tips one should see that theyeare pushed well 
into the nostril as otherwise the lateral cartilages sink in with 
the suction and may close the opening into the nasal tip interfering 
with suction and often causing pain. When the suction first begins 
it feels too strong to the patient but the pressure sensation soon ad 
justs itself and is not uncomfortable. 

If any particular sinus is suspected the head may be bent so that 
the ostium of that sinus becomes its lowest point, making it easier 


to withdraw the sinus contents. This is especially necessary with 





thick tenacious secretion. After a five-minute seance at the pump, 
the nose is again carefully examined and if secretion is found in any 
of the characteristic locations, the experiment may be repeated 
several times to clinch the diagnosis and then proper measures 
taken to remedy the condition. 

In acute conditions, there is usually some pain connected with 
the procedure and this may last for several hours afterwaird. 
This treatment, however, is particularly applicable to chronic con 
ditions of the nose and accessory sinuses and in the small number 


of cases which I have treated, the results have been very good 
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There is a marked diminution of discharge, crusts and odor after 
the first few treatments; and, although it is too early to speak 
definitely as to the final results in my own cases, Sondermann and 
Spiess are very enthusiastic in their praise of the method. 

When used as a method of treatment the suction is continued 
from ten minutes to one hour during which time the patient holds 
his head in the various positions most favorable to the outflow of 
secretion from the sinus involved. If the patient can tolerate the 


treatment, the nose should be completely exhausted of pus at each 


sitting, the suction being continued until clear mucus appears. 


The mucous membrane of the nose and sinuses is thus freed 
from irritating secretions, filled with fresh blood and all of its 
functions thus stimulated without the use of irritants which de 


strov more or less tissue. 


The removal of decomposing secretions 





i 
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is \ 
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equivalent to surgical drainage and although I believe that thx 
] 1 | | ° 
ethoimoid cells of 


other sinuses should be thoroughly opened and 
curetted in polypoid degeneration of their lining membranes, still 
in selected cases this treatment will, I believe, be found very valua 
ble as a conservative treatment and as an after-treatment wher¢ 
surgical interference is necessary. Its importance as a diagnostic 
agent cannot be over-estimated, and in case one does not possess 
a pump and motor, the bulb apparatus which | prescribe for home 
treatment may be used. This consists of the stiff rubber bulb of a 
breast pump attached to a rubber tube carrying a nasal tip at its 
opposite end. The tip is inserted into one nostril and the other 
closed by pressure with a finger. The patient raises his soft palate 
in the manner described above, the bulb is compressed and then 
allowed to fill with the air contents of nose and sinuses. Thus a 


very good suction is secured and if a greater vacuum is required 
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most of the air in the nose may first be re ved bv having th 
patient draw in his breath while the nasal tip is in place and botl 
nostrils closed The bulb now has less air to withd: ( he 
nose, and so gives a greater negative pressurt 

Bier, I believe, first appiied this pri 1 

h treatment cite infections. et: bh ‘ ry ec G ’ 

ficial veins of a limb witli bber bandages applied abov 
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MEMBRANOUS RHINITIS. (NON-DIPHTHERITIC. )’ 
BY CHARLES M. ROBERTSON, M.D., CHICAGO.. 


Fibrinous rhinitis is a disease which although not so rare in 
its appearance as to warrant especial attention, is not so common 
in the strict sense of being one of the diseases frequently met in 
practice, save that form which follows some mechanical injury 
to the nasal mucosa. After operative procedure, especially the 
galvano-cautery, it is not an uncommon ocurrence. The presence 
of some irritation from inhalation of gases or from a foreign body 
may cause it often. This phase of the subject is not my pleasure 
to discuss tonight, nor yet that form which is found to be diph 
theretic. Eliminating these several forms of membranous rhinitis, 
then, the disease might be termed a rare condition. 


{ can find but few records in which diphtheria bacilli are not 


found and for this reason | take the liberty of presenting the his- 
tories of two cases which represent a disease rather than a condi- 
tion resulting from some traumatism, or due to some cause other 
than invasion by the Klebs-Loffler bacillus. 


Case J. On February 16, ’02, I was caled to see H. B., in consul 
tation with his family physician on account of a discharging ear. 
Phe patient, a boy 5 years old, had always been a delicate child. His 
mother was delicate and neurotic and had been so all her life. The 
father was a strong, well-nourished but nervous man. The child 
had had most of the children’s diseases and was decidedly under size 
and anaemic. 

\bout ten days previous to my visit he had been taken with a 
chill following which, what was supposed to be an ordinary coryza 
developed. The temperature had ranged from 99° to 102°F. The 


nostrils were both occluded most of the time and the child fre 


quently blew sero-mucus from the right side.. The parents had 
difficulty in having him blow his nose as he exhibited a tendency 
to swallow the discharge rather than use a handkerchief. The 
edges of the nostrils were red and moist but not much excoriated. 


General medication and an alboline spray were being used when | 


first saw the case. The urine seemed normal in amount but was 
not examined. Bowels were normal as was the skin. 
Re efore the Chicas ryngological and Otological Society, April 3, 1906 
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ROBERTSON : MEMBRANOUS RHINITIS 


Upon examination, I found the right nostril occluded and aft 
contracting the turbinals with cocaine and adrenalin, | found a 
membranous exudate, high up and far back on the septum, of gray 
ish white color. Upon removal of the false membrane the nos¢ 
bled for quite a time. The affected spot being so far back, it was 
impossible to see on account of the bleeding and the impatience of 
the child. The lower turbinate before applying the cocaine was 
swollen as to press against the septum. ‘There was a sero-mucus 
discharge which was tinged with blood. The left nostril was mat 
edly less swollen than the right and | could find no exudat 
bleeding spot in it. The sub-maxillary glands were swollen and 
somewhat tender. The faucial tonsils were free from membrane 
but red. There was a bloody discharge staining the post-pharyn 


1 
il 


geal wall running down in streaks. The pharynx was red and in 
flamed. The right ear was diScharging muco-pus in quantity whic 
had appeared a few days prior to my visit, after a few hours of 
severe earache. The membrana-tympani was very red and present 

ed a perforation below and in front of the handle of the malleus. 

Cultures from the nose and naso-pharynx showed the presence of 
staphylococcus and streptococcus, while from the ear discharge 
staphylococcus only. There were no diphtheria bacilli found. 

Three days later, the left ear began to pain and on inspection 
was found red and with a slightly bulging membrane. This was 
freely incised and a few drops of bloody serum escaped which show 
ed only staphylococcus. I noticed at this time a red spot on th 
right cheek the size of a silver dime about one-half an inch in front 
of the ear.. The pina of the right. ear was swollen and red. The 
temperature had elevated about one degree a day since I first saw 
the case and was of interrupted type such as is found in erysipelas 
On this day it was 106° at 4 p.m. After cutting the membrane of 
the left ear the temperature fell to 102° in a few hours. The child 
was very restless and the pulse was from 116 to 130 but of fair 
volume. 


The following day the spot on the cheek had the typical appear 
ance of erysipelas and spread rapidly over the right side of the head 
and face to the medium line and down to the upper eyelid on th 
left side. Cultures from the blebs on the face showed the presenc« 
of streptococcus. . The child at this time showed intestinal involv 
ment and soon had bloody stools. In a short time the urine became 
bloody with some albumen. The full urinary findings I cannot re 
port as they were not furnished by the attending physician. 
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The nose bled violently on the second day of my visit caused by 


a treatment of the nurse in attempting to clean the nostril. It was 


1¢ 


cessary to pack both nostrils and the post-nasal space for 24 


hours. Subsequent hemorrhages occurred from the right nostril 


Ss 


which were controlled with adrenalin 


visits, owing to obstruction « 


The right ear ceased discharging on the fifth or sixth day of 


f the perforation. Drainage was 
| 


established again by cutting the membrane in the post-inferior quad 


t Phe I the twenty-sixth day for th 


le ears ceased discharging on 


1 
+ 


1d on the eleventh for the left. The rhinitis resolved at the 


three weeks from the time I first saw the case. The erysip 


las ran a rapid course and the temperature and pulse were typical 


. r™4 1°14 1 . ; 14 
s form of sepsis The child made a good recovery in abou 
ak nth save for a catarrhal dischargt which pt rsisted un 


ip into the country made him stronger at which time the dis 











i 1; eae 
e Ir ne nose disappeared. 
Referred to me a clinic as case of fibrinous 
sb amily physician, Dr. J. M. Washburn, who has fu 
ed 1 with the following histot1 
Willie C., ag d 8. white. Who ping cough when baby. Scat 
u ears ag Measles two years ago. Tonsilitis on 
ually sleeps well, appetite good, bowels regular. 
rat 1] SCILOO \ot exposed to aipntneria as tar aS KnOoW! 
I ada Decet ibe roth yc the ose felt sore in stutt d up 
oO] i( 1 aci ( T f¢ Verish cj qael CSS { no ch il TIOSE plier 
blo oO | Sunda } ] vomited onc Chil } 
nad aro ind ou doot Brought to office \lo1 da Lol 
1¢ on acou ot membrane in nos 
VV veloped | looks temp ire 100°] pulse soft 
\ ps 1 IN i pel i .' A’. } i 
(to 130 when excited), not irregular, not intermittent. Heart 
hd le} nee l eft boost Pes tae “ay 
abdomen, Skin negative. 1_¢ nostril occluded with fibri 
gray white membrane, bleeding when removed. Small patel 
iembrane of same character in left tonsil. Pharvnx general] 
Noected Nihmarxillary ol; nic e l: -oed 
wested HNUDIMaAaAXTMATY 2landas enlarger 


“Cover glasses prepared from membrane, stained with L6ffler’s 


bili 


ulkkaline methylene blue showed many cocci and other bacteria but 
no Klebs-Loffler bacilli. Cultures were made on the blood s« 
rum furnished by Health Department from membrane of botl 


nose and throat and sent to the Health Department Laboratory.. 


‘Urine clear, acid, Sp. G..1.015, no albumin, no sugar, no casts 


other abnormal element. 
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‘Treatment: Cleaned out anterior nares as far as possible 


swabbed with 10% Argyrol; ordered douche of Glyco Thymolin« 


every three hours. Internally calomel, aspirin and simple tonic. 
Light diet. Isolation ordered until report from Health Depart 
ment. 


“Dec. 19th. Report procured from Health Department ‘No Diph 
theria. Staphylococci and Influenza bacilli present 

“Nostril cleaned anteriorly—patch on tonsil not enlarged—pa 
tient feels better—still bleeds when blows nose. Sprayed with 


I-5000 adrenalin solution and referred to Dr. Robertson. 


Upon examination, both nostrils were found occluded and pr: 


sented a large amount of grayish-white membrane bathed in a 
sero-mucous discharge which was profuse [he inferior tut 
binate, as far as could be ascertained, was swolk ind flabb 


The false membrane was adherent and the mucous membrane 
bled on the slightest manipulation with a cotton pledget. Pieces 
of the membrane were removed for culture purposes and showed 
the presence of staphylococci and influenza bacilli. After re 
moving pieces of the false membrane the nose bled profusely but 
stopped after a little of its own accord. The surface of the mu 
cous membrane was rough and red and the turbinate greatly 
swollen. After the exudate was removed, new membrane quickl 
formed and had a striking appearance of the exudate found in 
diphtheria. 

Owing to the fact that the case was seen in clinic, it was ob 
served only on alternate days. On the fourth visit the rtght lower 
turbinate was not so much swollen and the exudate was 
in one piece. The piece removed was the exact size of the surfa 


of the turbinate for its entire extent, and about 


*) 


ness. On the next visit the membrane in the left nostril was 
moved. At this time the right nostril was discha: 


the mucous membrane was still very red and swolle: Phe 
stril followed the right and recovery was rapid Che exudate 
on the tonsil disappeared about the same time as 
nostril. The glands then began to reduce in size and the healt! 
of the child was soon restored. 
The disease in this case lasted about two weeks In both of 
these cases diphtheria bacilli were absent. Most authors who 


have observed this disease are inclined to class it as a nasal diphthe 
ria, but these two cases, although resembling it both objectively 
and subjectively, were non-diphtheretic. I report them on this 
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account to show that we do have non-diphtheretic membranous 
rhinitis. 


Che disease is a self-limiting one, running its course in from two 
to six weeks. The membrane if left alone will usually peel about 
the ninth to fourteenth day. It resembles diphtheria very closely 
but can be differentiated easily by culture tests. This too will 


tell whether quarantine is required. 

n Case 2 there is a tendency to develop atrophy of the turbinals 
which wil! be observed as to ultimate result. The three germs in 
these cases were the streptococcus, staphylococcus and the in 


filuenza bacillus. In Case 1, the ears did not show the full infec 
tion that was present in the nose and I could not account for the 
absence of streptococcus in the ear discharge. The ears were a 
simple infection from the naso-pharynx and ran the ordinary sim- 
pl infection course. 


100 State St 


The Relation between Meningitis and Ear Disease. [FERDINAND 


Aut. Monatschr. f. Ohrenh., Berlin, September 1904. 
When severe meningeal symptoms are accompanied by middle 
ear suppuration, it is difficult to decide whether the ear disease is 
the primary affection or an accidental complication, 
d 


or whether the 
isease has travelled from the brain to the ear by way of the laby- 
rinth 

The author reports a number of interesting cases. In one cas« 


a Si acute otitis media occurred 


during the height of a tubercu- 
lar meningitis. The diagnosis.was confirmed by autopsy. In one 
occurred on the twelfth day of an epidemic cerebro 
spinal meningitis 


Case otiti 
Intracellular diplococci were found in the nasal 
secretion as well as in the pus from the middle ear. The author be 
lieves that the otitis was present from the beginning, but that the 


symptoms were masked by those of the meningitis. In two cases, 


tubercular meningitis followed acute otitis media, in patients who 
were the subjects of latent tuberculosis 


YANKAUER 
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\ Ove nbe 2, 1902 f 1 

oughened nd th en b S tne ve 

is found a gray swel S oe as hemp st 

from the surface of the vocal chord, projecting 
clottidis. It was removed by forceps, but recurred quick 
was again removed, and again recurred 

Immediately after the diagnosis of cancer was fixe: lvise 
the patient to undergo an operation ; but this was u 
and 


only after considering a whole year did the patient cons 
undertook the operation on May 28th 
tal, with the kind 

chloroform narcosis 


2 1902, at St locent 
assistance of Professor Schmi 


1 linear incision was made in the middle lin 
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rom os hyoideum to the fourth tracheal cartilage. To get enough 


room, a double ligature was laid about the isthmus of the thyroid 





after which it was cut through. Hahn’s tampon was intro 
duced. . few minutes later, the thyroid cartilage was split fro 


velow upward, which is to be preferred to splitting from above 


downward. The thyro-hyoid membrane was then split, and_ thi 
fatty tissue before the epiglottis, which can be very confusing, was 
encountered. After the division of the thyroid cartilage, an adr 





nalin tampon was applied. A few minutes later, the two halves 





were widely separated and a large gauze tampon so placed that the 
secretions of the mouth were prevented from flowing down ove: 
the operative field. 

We now clearly surveyed all the interior of the larynx. The 


swelling had spread much more than was to be supposed fron 
laryngoscopy, a fact that is far from being a rarity The whol« 
left vocal chord and much of the adjoining mucous membrane, 


both under and over the vocal chord, was removed down to th 


cartilage: but, as the swelling had spread also over on the right 
vocal chord, I was forced to remove the anterior third of this. 


Canula and tampon were removed, the wound was sutured and coy 
ered by wet boracic acid gauze. The patient was placed in a bed, 
the foot of which was raised to prevent the secretions from flowing 
downward. He was placed on his back with a thin round pillow 
undér the nape of his neck. Three hours after the operation there 
was rather copious bleeding, in spite of free application of Adrenalin 
(1-1000) during the operation. Fortunately I was not forced to 
tampon. No tumor was felt in the epigastrium., 
May 29, 1903. The patient slept well all night. With a littk 
gruel in the morning. After 
| 


the course of some days, the swallowing was quite free. Th 


difficulty, he could swallow oatmeal 


eighteenth day after the operation, he was discharged from _ the 

hospital. There had been no fever, nor any lung complications. 

The stitches were removed the fifth day. When he left the hospi 

tal, there remained at the level of the thy roid cartilage a granu 

lating wound two centimeters long, communicating with the cavit 
he lary 


of the larynx. 


July 25, 1903. The two halves of the thyroid cartilage had 
grown together. The patient ‘felt well, and the laryngoscopi 
image we now see, about three years after the operation, is the 
same as it was then, nine months after. On the left side of th« 


larynx, the mucous membrane is seen flattened and smooth; and, 


in the place of the vocal chord, there is a whitish scar-like narrow 
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SOME CASES OF MAXILLARY SINUS 


logi and Otological Society in Lexington, Ky., May, 1903, 
nd published in the Laryngoscope in @ctober of that year, I gav 
exhaustive review of the three classes of operation then in 
vogue for the treatment of antrum troubl 
The conclusions in that paper were deduced from an experience 
sO fit . [ had up to that time operated on. I favored 
that article a modified method of the entrance through the in 
r meatus. first attributed to ( auldwell Since then I have seen 
Su excellent results from this operation that I will detail two 
lich strike me as possessed of especial interest, on account 
thei mn duration an¢ Ime 
\1 | I rred t 
presented the following 1 
ro ( 13 1 | lis 
t] eft antrum since she was sevet irs of age 
he dischaige ca rrom a pinhole perforation between the first 
nd second bicuspids, but occasioned little pain until she was twenty 
le vhen the periodical attack became more frequent. <A 
entist at that time cut into the gum and found an impacted tooth 
( ( ved 
n procedu au { oO tii lischa ¢ | 11@\ tn pall 
Fo n | 1 Op through the canine 
fossa and removed the remnants of a dentigerous cyst. 
he antrum was packed for one day only and the dischargt 
still continued notwithstanding the after-treatment 
Phre onths ifterwards ecol ope ration was ice through 
the alveolus and a gold tube inserted. \ year afterward, in, 
harge, and facial swelling, having continued, a more radical 
peration was performed with curettage of the cavit' The woun 
is again packed for but one day only and a larger gold tube in 
serted he patient one year afterwards came to Philadelphia t 
IR ‘ re tl I te Section t American | yngolo Rhir 
February, 190¢ 
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j consult a dentist of international reputation, who gave it as his 
opinion that the tube was the cause of the continued suppuration 
ind removed it He then attempted to stop the discharge by 


jecting tincture of iodine his only made the pain increase to 


such an extent that ice bags on the face gave the only relief obtain 
able. 

For the first time an offensive discharge appeared in the nose 
lhe patient was then sent to California where she spent over a 
vear in great miser\ 

In April last, I operated through the canine fossa, removing all 
the necrosed bone from the tract of the tube and scraping with great 
thoroughness the entire antrum. I then packed the cavity for ten 
days through the canine fossa opening, only long enough to be sut 
that all the dead bone was removed Next I resected the greater 


part of the inferior turbinate body and made a large opening, ré 


iovinge the entire wall below the inferior turbinate attachment 
lhe packing was then continued through this opening f ten re 
days, my attention meanwhile being given to closing th nouth 
wound, to prevent a possible reinfection fror hat re t took 
however, three months to accomplish this end, as the superior 
maxilla was necrosed to a great extent and the operativ: ound a 
very extensive one. here has been no pain sinc the ope ratio! 
and not a drop of pus from tl intrum since the outh-wound 


1 


healed. I had previously operated on the frontal sinus of the 


same side, which was in a bad condition of empvema but 


I 


been affected, so far as I could learn from th isto ) 
a vear before the patient Cal under my observatio1 

As regards the antru n this case. IT doubt whether . 
factory result would have been attained without 1 
large nasal opening, through hich packing w 
could be carried out 

Case Il M 19 Referre e by Dr. ¢ 
Louisville. Left frontal sinus and antt 
operated on by me in Octobe j0° lh ) ( earin 
through the alveolus of th« ire olar tooth ost remarkable 
drainage tube which [| exhibit 

The tube is of gold, but ove quarter of an inch i ametet 

‘ one inch long, witl cut fit é e] S 

emptied of pus as occasion demanded How this tub 


tered the antrum I can never imagin« It struck the cavitv how 
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ever near its apex about a half inch above the floor, draining the 
tly lower level than the natural orifice. The 


discharge from the antrum was excessive even after the frontal 


1° 
| 


cavity irom a shgnt! 


sinus has been operated on. A very small frontal sinus was en- 
countered, but the posterior cells were very much broken down as 
well as some of the anterior cells and the bulla of the ethmoid. 


The outer walls of the meatus, both inferior and middle, were in 


such a necrosed state, that I removed the walls of both meatus 


} 


together with the inferior turbinate attachment. Through this 


large orifice [ was enabled to curette very easily the walls of the 
antrum, but never thought the disease could be overcome, and the 
alveolar tract healed by this means alone. 

~C¢ 


The packing with 5% iodoform alternated by simple wool dress 


ing was intermittently continued for some weeks, while the frontal 


sinus was being obliterated. Finally, the dressings were discon 
tinued and the cavity douched until the antrum was found to be free 
from pus. This case had been a most distressing one, as the pa 


1 


tient had been on the verge of nervous prostration for some time 
before coming to me for operation. 

The facility with which these two most obstinate cases were 
cured by means of a very free openng in the nasal wall, through 
which they were packed and douched, together with most gratifying 
results | have obtained in some twenty cases treated in like manner, 
that had not previously been operated upon through the mouth, 
give me some ground for advancing the conclusion at which I have 
arrived, viz., that four-fifths of all cases of empyeina of the antrum 
may be successfully treated without an anaesthetic by the operation 
of removing the whole or a portion of the wall of the antrum form- 
ing the outer wall of the nasal cavity. 


118 Madison Ave. 














EPITHELIOMA OF THE ANTRUM 


OF HIGHMORE. 


BY RICHARD H. JOHNSTON, M.D. [Ol MD 

In 1903, Darnall collected from the literature 79 primary car- 
cinomata of the nasal fossae and accessory cavities. Trautman, 
in a recent article, says that according to Maljutin the antru 
is the commonest seat of beginning enant growths; whil 
Von Donogany asserts that the middle turbinat ist be award 
the palm for the origin of such tumors eoplasms arising 11 
antrum give rise to symptoms of empy here is no distinc 
symptom until the growth breaks through the bo il] hi 
acct irding to Schwe nn, 1S pre of of l alignanc 

The following case seen bi me may prove I resn: Ei. Ba O 
years old, native of Maine, consulted me Ji 8, 1905, for redness 
and lachrymation of the left eye. Prolonged use of the eyes 
rise to a pain in the left frontal region. His n listot WAS 


good—his parents had lived to advanced ages a 


nd there + naither 
qa there Was nelitiit 


tuberculosis nor cancer in any branch of the family lhe patient 
himself was a strong, robust man weighing 180 pounds. The right 
eye was normal in appearance. The conjunctiva of the left ey s 
reddened. Just below the eye-ball, between nd the orbit, was 
small hard mass, rounded, slightly movable and non-painful 
pressure. Vision in each eye with +2D. was 20/20. Exophthalmos 


and diplopia were not present. 


Realizing that growths in this region are usually malignant, | 


advised immediate removal of the mass. 

he was given drops and told to report any 

tumor. Ten days later he telephoned that 

and at his next visit 24 hours later, it could 

swelling extended further towards the ou 
] 


Being now impressed with the’ possible se 


dition, the patient agreed to operation. ( 


Che patient declined, so 
increase in size of the 
the growth was larger 


be seen at once that tl 


‘ 
ter angle of the orbit 
riousness of his con 


in the 8th of August, 


under chloroform anaesthesia, an incision was made beginning on 


the left side of the root of the nose and extending downwards and 


outwards along the margin of the orbit. 


could be distinctly felt as a hard, flat m 


At this time the growth 


ass, movable and non 


painful. After the skin incision had been made, the tumor could bx 


seen. It appeared flat with the anterior eds 


545 


rounded. I thought 


ge 
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the tumor was attached to the floor of the orbit and by making an 


incision along the orbital edge I would be able to remove it in toto. 
| soon saw my mistake for the mass extended inwards along the 
inner angle of the orbit. Since the growth was hard and apparently 
encapsulated, I believed that I was dealing with a sarcoma. The 
point of origin seemed to be along the inner angle of the orbit. 
Finding it impossible to remove it as a whole, cutting forceps wer« 
introduced and the growth removed piecemeal. A careful inspection 


of the cavity showed that no hole had been made into the antrum, 


but internally a small opening passed into the nose. Hoping that 
ill the diseased tissue had been removed, I closed the outer part of 
the wound and packed the inner part loosely with gauze. Th 
‘avity left was deep, extending into the orbit for at least an inch. 
Following the operation there was a free discharge of pus for 
ne days. Eight days ‘later the eve was practically normal as 
the vision. About this time the patient began to have his first 
pail He would be comfortable during the day, but at 12 o’clock 
Inight a sharp pain would begin in the wound and continue for 
SEVE ho 
fen days after the operation, a small swelling appeared just 
below the wound. It was hard and painful and the skin over it was 
red. It rapidly increased in size and began to exert preéssuré¢ 
on the lids and eye-ball Microscopic examination of the tissu 
removed showed a malignant growth. In two weeks the eye 
as completely closed and the lower lid hung down like a bag 
Dr. Hiram Woods saw the case in consultation and diagnosed a 
alignant growth. He advised a radical operation. The patient 


vas then referred to a general surgeon to have the upper jaw re 


sected. The following week the upper jaw, the eye-ball and thi 
contents of the orbit were removed. The patient rallied well from 
the operation but died ten days later. 

he antrum contained pus which escaped during the operation. 


Coming out from the antrum in front and behind, were two large, 


white masses which had destreved the bons in the way. Pieces of 
the tumor were hardened in alcohol. Sections were stained in 
haemotoxylon and eosin. All the sections from the upper jaw 


presented the same general appearance—skin epithelium, muscle 
tissue, connective tissue, bone and areas of epithelium. The epithe 
lium was flat and was distributed regularly through the section. 


Some of the areas were very large, others small. In a few of the 


areas, there was an approach to the formation of pearls, the ab- 
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sence of which was probably due to tl 
The nuclei of the 


faint blue. In some places the section resembled 


numerous 


SO 


were 


the epithelial patches and so ne: each ot 








rhe disintegration ot the bone was be aut T S 
remnants being surrounded by epithelial isses The skin epit 
lium appeared normal and as far as could be seen the areas in 
section were not connecter with it. | he large N11 hye ‘ epithe 
isses 1n the “tl ( 1 “i 
om th orb t rs 
ie antral Phat t Og is ha 
S x ) habl ) 1) ( 
vithout ic] ble b < { 
£, t I ae 
( 1 « vithe | Se 
S t} 
( ] Ww) ] ell 
‘ rbit il epit ~ 
l ctl p l 
similar. growth the neighb ‘ 
riety in tl irbi ( t lal R 
) the orbit 1 the S 
onjunctival epithelioma or develops pr 
the lachrymal glan hese two rieties ar¢ 
in the literature only a very small b 5 
1 which the histologica natio1 ¢ 6 ; nithe 
of the antrum is st as e as the b © 
irst latent a iter cause che 
volve half the - | t1 t1i0 ¢ ‘ , 
“um cavit \o a ¢ ( D 
articular] the anteri ( < 
ucous nembran« be yes } med ea t ( . 
pus in the nos« lreat { the s sitis 
0d Sometimes, the tum 1K 1 
tumor gradually spreads 
cavity is filled with cancerous tissu ( des 
and exerts pressure on the neighboring s ¢ 
death is a question of a few months 
In Hellman’s case, fror the beginn ng e s S 


fatal termination, there was an 
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The diagnosis of these cases in the early stages is difficult. In 


a case seen by me some years ago, the symptoms were indefinite 


until the growth broke through the wall of the antrum just abov 


] 
+ 
ui 





1e canine fossa. The histological examination showed epithelioma. 


+1 ‘ - ] “atria, * .>) ’ 1 a . , + “+ . ar 
In the above case the antrum symptoms were so obscure that an ea 





diagnosis was impossible. The only symptoms complained of 
were referable to the eve, while careful examination of the nos« 
showed no pathological lesion. We cannot hope to save such cases 
unless the diagnosis is made in the beginning of the growth. Dr 
sloodgood has made the significant statement that, in 18 cases of 
nalignant growths of the nose and antrum operated upon at thi 
Johns Hopkins since its foundation, not a single one has resulted i 
Some have recovered from the operation but the growth has 
recurred in every case. Our only hope of prompt diagnosis lies 
the microscope. In tumors of the nasal fossae it is easy to ob 


tain a small piece for microscopic examination. In the antrum, it 
is not possible to do so without opening the cavity. From my lim 
ited experience with malignant growths in this region, I believ« 
lat opening the antrum and curettement of the cavity is the 
proper thing to do in a sinusitis where the patient is 60 years old 
or over. In my case, such a proceedure might have prolonged the 
life of the patient, though the tumor in the orbit made the prognosis 
very much graver. The patient died not quite 4 months after his 


hirst symptom. 


aT ag 
O19 N. ¢ 


Radiation in the Treatment of Ozena. |. Dionisio. Recueil de 
memotres sur la laryngol. la rhinol. et Totol. No. 2, 1904. 

In reviewing the works of Finsen (Rev. Hebd. No. 4, p. 115) the 

author endeavored to study the action of this form of radiation in 

ozena His investigation indicates: (1) a curative action of the 


light, slow but persistent in all cases; (2) that the improvement 
lasted long after the cessation of the treatment; and (3) that the 
patient could dispense with the nasal irrigation usually so annoying. 
The method, however, is long and tedious. In severe cases, the cure 
vas obtained after 200 applications of two hours each; and in light 
cases, 40 applications were sufficient. More recently, with im 
provement in the technique, the duration has been shortened. 
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CLINICAL REPORT ON THE USE OF ALYPIN AS A LOCAI 
ANESTHETIC. 
Hi | a) 

\ly attention was recently called to the uss Alyp ] 
anaesthetic, and during the past few weeks | e ust 
variety of minor operations upon the nos nd throat Alypin 
nonohydrochloride of benzoyl 3 tr < ) | St 
propylic alcohol, is described as a white 5 e powde S 
soluble in water and alcoho id dissolving ve snarit n ether 
Watery solutions hav eutrz eaction and can be st ed bv 
boiling for a short period. It is said to be easily absorbed by 1cous 
membranes and not precipitated by alkaline fluids of tl body 
( wing to its neutral reaction it does not cause irritation at the site 
of application. It is also claimed that its anaesthetic effect is equal 
or superior to that of cocaine, and that it has but little poisonous 


effect, large doses even 


producing no chang 


nN 


the heart action or 


respiration. When applied in the eye no mydriasis or disturbanc« 
of accommudation results. When applied to membranes it does no 
produce ischemia but slight hyperemia. It is further claimed that 
it may replace cocaine in all its indications and without syst 
effects, and with less danger of secondary hemorrhage after op« 
ation. 

Sterile solutions may be prepared by adding Alypin to boili 
water, the boiling to be continued for about two minutes 

My own experience with the drug dates from abx eb t 
‘06, since which time I have operated a numbet1 : 
In most instances 4% solution has been e1 iploy« D 
erations having been performed with 3% solutior ( ( 
operations adrenalin chloride was also emplov 

I will give a brief report of its action an esthe prop S 
in the following cases 

Case I. Miss A. L., age 25, of highl vous disposition, har 
large hypertrophied tonsils and a large septal spu 1%0 Alvp 
solution was injected into tonsillar crypts and also applied to th 


nucous membrane Pleds 


\drenalin solutions were kept in contact 


seven minutes. 


the operation on either tonsils or spur, but became 


Read before the Sect on | 


April 


{ 25, 1906. 


with th 


The patient complained of absol 


ror 


spur for about 
lutely no pain during 
quite faint 
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1) 
1i¢ 


re | 


». A partial resection of both mid 


O// \lypin 


c 


after an application of 4 olution as 





n the previous case. Very little pain was complained of by t 
patient during the operation but the same tendency to faintnes 
5] Ss existe in the prey ious case. 
| », male 23. Alypin was used in this cas 
( ul ¢ nasal sp unusually large in rl 
ution was pt in contact with the ucous ibran¢ 
ibou int pain was f durin operatt 
( ster sawing both the membrane and the bony rid 
5B <4 pp CC i | Sc ( 
B., male, age 24 \ small se ) Vas OVE 
r ferior turbinate with Jackson’s turbinotomy scisso 
1 ition was applied in the previous case for about 
ites, and the patient suffered absolutely no discon fort 
1 ed of no nausea or faintness. 
! G. D., temale, age 2 This was a case of hypertro 
ied i] \lypin solution was used in the tonsillar crypts and 
the tor re removed with a tonsillotome followed by the tonsil 
I (he patient experienced no sensation of faintness but sut 
=A bl pi 
: FH e57. Cauteriz: tonsils s don 
) ins of the Galvano Cautery after injection of 3 
| ition into the crypts and thorough rubbing of the s 
nt th uc membra covering the tonsils rh 
tie ke the previous one complained of considerable pain 
\liss G. 1 Sub-mucous resection of the nasal septu 
( this case after the application of 4% Alypin solutio 
( bine i \drenalin chloride, for about fifteen minutes Phe 
eptu s resected far back including a large part of the vome 
and a small portion of the perpendicular plate of the ethmoid. The 
operation required about one hour and a half, and notwithstanding 
the fact that no second application was made, the patient com 
plained of not the slightest pain. There was considerable faintness : 
but the fact that the patient was a young girl of twenty-one years of 
age would account for the shock regardless of any effect produced 


C 


St 


emoved 


in 


\lypi 


anaesthetic. 


VITI. 


Mrs. A. H., A septal spur set far back was 
the nasal septum, after two applications of 4 


the about 


age 20. 
c 


from ] 


solution left in contact with tissues for five 
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A LARGE FIBRO-ADENOMA OF THE NASAL FOSSA. 


BY RICHARD H. JOHNSTON, M.D., BALTIMORE, MD. 


bY . hi 


1] 


The rarity of benign tumors in the nose has been noted by all 


rhinologists. In 3 years, M. Schmidt in the examination of nearly 
10,000 patients saw 14 such tumors. Of these 4 were fibromata 
vhile not a single adenomatous growth is mentioned in his statis 
tics. The specimen of the writer was given him for microscopic 
examination by Dr. H. Harlan. The tumor was removed from 
the middle turbinate of an old lady, perhaps 60 years of age. The 


only symptoms were nasal obstruction and headache. The growth 


was irregular in appearance, hard in consistency, and, on cutting 
into it, the impression was that of a fibroma. The attachment was 
practically the entire length of the middle turbinate. The patient 
suffered little inconvenience from the operation and is still living. 
Though the tumor was removed some 7 or 8 years ago, there has 
been no recurrence, which is the best proof of its benignancy. 

The actual dimensions of the mass after remaining in alcohol for 
some years are as follows: length, 4.5 cm., width 3 cm., thickness 
1 cm. Sections were stained in haemotoxylon and eosin and un- 
he low power showed essentially an outer epithelial covering 
and an inner structure of fibrous tissue and glands. With the high 
power the epithelial covering was seen to consist of ciliated colum- 
nar cells. There was a distinct basement membrane. The fibrous 
tissue was thick and ran in different directions. At some points, it 
invested the glands so closely as to give the appearance of a car- 
cinoma. The lumen of some of the acini was small and of others 
lere and there the epithelium of the acini was destroyed 


large. 
and its place taken by a clear homogeneous mass. In some of the 
glands, the epithelium was cylindrical in character; in others, more 
or less cuboidal. So numerous were the glands that it was difficult 
to decide whether they or the fibrous tissue predominated. 

Some years ago, Baker reported an adenoma which degenerated 
into a malignant growth. When we consider how closely allied 
some adenomata are to carcinoma, we can easily see that such 
growths may be mistaken for malignant neoplasms. In doubtful 
tumors, the best test of malignancy is the observation of the patient 


for a certain number of years. If at the end of this time there has 


been no recurrence the tumor was certainly benign. 


919 N. Charles St 














A CASE OF SEROUS MENINGITIS MISTAKEN FOR BRAIN 
ABSCESS. OPERATION. RECOVERY. 


BY LINN EMERSON, M.D., ORANGE, N 


The interesting features in this case are as follows 

1. Serous meningitis being mistaken for brain abscess o1 
count of symptoms pointing to the latter conditiot 

2 The recovery of the patient 

3. The marked improvement in hearing in an ear possessing 
long-standing chronic catarrhal otitis media as result of the destru 
tion of the drum by suppuration and a mastoid opet 

1. The cure of an epilepsy of 14 vears standing as ence 
he Opt ration. 

Che history is as follows 

Mrs. I. H., aged 38, mother of six children, five art 

ing and well Idest child die diphthet t 

ather died in 1899 of apoplexy, age not stated. Mother: ing 


14 years. The first epileptic attack occurred Jun », 1890 

days after the birth of her thi hild, and patient n assign no 
reason for this attack \ttacks are said to have been very seve 
at times and about a year preceding the present illness, 

as in the Orange Memorial Hospital and diagnosis of Status 
Epipepticus made. 

She came to the Orange Memorial Hospital Dispensa1 vember 
5, 1904, with a history of left-sided acute otitis following grip 
Her family physician had performed a paracentesis of the membran 

mpani, and treated the discharging ear in a proper r 
one week, but mastoid symptoms supervening, he sent her to me f 


further treatment 

Patient was very deaf in both ears, had been so for several yeat 
and heard only very loud voice. The condition of right M. 7 
ndicated a chronic catarrhal process of long standing and it is 
reasonable to suppose the same condition had been present on th¢ 
left side. 

She was at once admitted’ to the hospital and vigorous anti 
phlogistic measures employed, but as no amelioration of the mas 
toid symptoms occurred, a mastoid operation was performed No 
vember 18, three days after admission. (15 gr. Potassium Bromid t 
i. d. which she was taking before admission, was continued. ) 
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There was considerable pus and granulation tissue found, the 
condition being that usually found in such cases. However, just 
at the close of the operation too vigorous pressure with the curette 
broke through the bony wall over the sinus and a wound of the 
sinus occurred. Hemorrhage was brisk but easily controlled and 
after slightly enlarging the opening in the bone, the sinus was 
packed with plain sterile gauze. 

On the day following the operation the afternoon temperature was 
100°F., on the second day 102°, and on the third 101°, when the 
outer dressing was changed. On the fourth day it was 100-8/10°, 
and on the fifth it was 99°, when the packing was removed from the 
sinus without any recurrence of the hemorrhage. The case now 
made satisfactory progress for three days; but on November 26, 
there was a slight afternoon rise of temperature; and on the 27th, 
it was 102-4/10° and the patient complained of headache on the 
side involved. On the 28th it was 103°; and on the 29th, 100-4/10 
with increase of headache and inability to sleep on account of the 
pain in the head. From this time forward, temperature did not 
reach 100° at any time. 

"he headache grew worse, head tenderness particularly on per- 
cussion occurred, left-sided optic neuritis was first observed Decem- 
ber 1, and made rapid progress. On December 8, divergence of the 
left eye occurred and became more marked on the oth and toth. 

The patient slept very little these last few days. While she 
nevet vomited, she was frequently nauseated and anorexia was com- 
plete. As she was failing rapidly, it was evident that operation was 
inevitable. The progressive slowing of the pulse which was but 
50 on the morning of the roth was the deciding factor. 

[ here append Pulse, Respiration and Temperature for the 7 


lays preceding operation. 


Cle 


Pulse. Respiration. Temperature. 


Dec. 4 8 A.M. 76 24 98° 
Dec. 4 4 P.M. 64 20 97-8/10° 
Dec. 5 8 A.M. 80 22 99° 
Dec. 5 4 P.M. 76 20 99-6/10° 
Dec. 6 8 A.M. 64 24 99° 
Dec: -6 2° PaM. 76 20 99-6/10° 
Dec. 7 8 A.M. 68 20 98-2/10° 
Dec. 7 4 P.M. 60 20 98-6/10° 
Dec.. 8 8 A.M. 84 20 98-8/10° 


Dec. 8 4 P.M. 66 18 98° 
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Temperature. 


Dec. 9 8 A.M. 52 20 98 

Dec. G 4 P.M. 50 24 os 4/ I¢ 

Dec. 10 8 A.M. 50 20 98 

Dec. 10 4 P.M. 54 20 99 

On Sunday morning, December 11, left temporal lobe was « 
posed by a flap turned down, trephin and rongeur. The dura 


bulged markedly but appeared healthy. 
of clear serous fluid e 

The brain appeared healthy, 
made in vario 


narrow bistoury were 


[ was very much chagrined at the 


the almost miraculous improvement in 
ifested itself. 
The Respiration, Pulse and Temy 


following the operation were as follow 


Respirati yn 
8 A.M. 


P.M. 


Dec. 13.7 8. ALM. 74 
Dec. 13 4 P.M 72 
Dec. 14 8 A.M. O06 
Dec. 14 4 P.M. 72 


On the third day the wound was dre 


been changed several times on accoun 


fluid) but the gauze drain was left for 


()n incision several drac 


scaped under considerable pressure 


us di 


rections 


result of the 


the patient onditic 


without 


operation 1 


1 
*} 


hms 


but several deep incisions with a 


result. 
intil 


m man 


erature for the thre 
Puls lemperaturs 

If LO00-4/ 10 

20 Os-0/ IK 

Y 99-8/10 

1s QQ 

20 OS-0/10 

ie: O8S-0/10 
ssed (the outer dressings had 
t ¢ f the frec flow or cere bral 
one week. 


The day following the second operation, the patient was free frot 


all her distressing symptoms and was 


Q] 


1e made rapid progress and left 
3 weeks after her second operation. 
had closed completely, the aural disch: 
hear ordinary conversation with her | 
Under date of April 24, 1906, she 


out of bed on the t 


the nuary 


hospital Ja 


On January 16 both 


irge had ceased 
ft ear. 
| 


writes me that she st 


h 


rd day. 


I, 1905. 


wounds 


and she could 


ill | 


nea©rs 


well and has had no attack of epilepsy since her last operation, 


period of 16 months. 


Whether she will remain free from her epileptic seizures is a 


matter for conjecture and further obs 


While this case is no particular credit to me as a surgeon, I fee 


ervation. 


that the many interesting points observed justify its presentation 


Metropolitan Bldg. 
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>ASE OF SO-CALLED LARYNGEAL VERTIGO. 
(BRONCHIAL SYNCOPE. )* 


BY CHARLES WHALEN, M.D., L.L.B., CHICAGO 
a Salesman, aged ¢ iWays enjyoved 2ood health xcep 
4 nd 4 7 - 
ad bronchitis the past five winters. In Apr 1905, he 
eda cold followed by slight hoarseness and a coug] Sho 
+ 1 1 
( Ire | household also beg: » cough 
: 4 
) ere ey like the grandfathe In tl 
dr diagnosis S clearec \ en rew W eks 
pine stag it pertussis came on 
1 1 , : 
l ranal ( tiie ough continued t eTo rm evere 
4 , , 1 
p< XVS ) a ) { characteris yvnoop as 
cast ( | nation of the throat showed 10‘ 
n« ) ~] hay riti 
S ( S ¢ VOCAa Chords, a ( Mla IP it 
1 
S1 sions ¢ ie chest excep i d fi O1S 
K1C ( S 1¢ tana othe OTZalls Were 1 
1 phar S ded r¢ i treatm b 
or S : course of two weeks all ev 
. atj ] ; ‘ 1 veel atta: 
¢ lal id aisappea ed ro weeks alt 
~ ub!) l 1p paroxysti Ol coughi 12 the Dp 
S COl 1O11S1 SS T¢ a) ipl oT 1 ites roy that 
1 ( attacks dal n whi t re was C( nplete SS 
1 sn During sleep also, the patient wo start 
i¢ : a bh mninge o1 ps Sl Ot coughing to fa Ove 
ae Pary Brae liveserp- AAS - 1 Juh 
Stal rs continued during ‘ay une and uly. 
( nti T \ugu sept nbet nd October the Sami co 
Ce bu { attac!l S Ver 
‘ + 1 
( ) ter, the cougn bee; | 
es ( ( al with the aggravat 
Oxvsms becan as severe as bel 
aroxvsmal vol t] »)] wmecot ON » becam . - 
< ‘ la cougen, 11¢ spelis of unconsciousness yecame not 
equent. The spells would average several a day, and altogether 
He has been more or less continuous 
17 
aken al 


the patient has had full 


\ 
treatment since the onset of the disease. 


150. 
He has t 


under 
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the usual internal remedies and inhalations given for cough witl 
no material benefit until about six weeks ago, when cod liver oil 
vas begun snortiv aiterwe s th aroxvsms bDegan tl essen 1! 
severit na L the pres¢ { ( ( > ontinuing ft i TOVE 

it) since 1870 en Cl cot irs alle ert ipto 
MNP te | arvi < ertugo 1 escribes I ee cases the 
erat this i I S ) cumu g vil occasio 
rot against the tv of th é 
ter what tl , sensus < pin be s to 
; j in he ac duce é 
1 thre ‘ 1 ; ¢ ] + ; lh ' er 
ttle « oug!l S oO db leit 9 h 
presents convuls : ( By 4 bot 
satio1 in. some ses S st b é tw t occurt 
during his fal \ es t 1g S ne Ses § 
ply a ] _ tat vit t pre er ng t ‘ the ; es ; 
yn] Lhese attacl 4 y peate © or 20 
es la Cn ( edes tha rita il £ 
1¢ es LLISé ( ertig 1s as tatio ( 1 1 ne es 
this S1S S ippea}’s 
) spas PIOTTIS 
e litera ( t that time 
‘uTay ant eri Ss, ane 
t as if his throat re squeeze 
k ng but sat the breat 
ride perimentec th torced 
expiratory ittis closed and noted the nearly ob 
iterated he sphygmograph, and the tendenc 
oO syncopt Ere this he gued the increase 
pressure to prevent the passage of the blood 
hrough the lungs, lessening the blood in the left side of the heart 
Pressure on the large veins must also hinder the return of the blood 
Thus the face will be turgid or pale according as spasm of the 
glottis lasts a longer or shorter time. Direct pressure on the 
heart also may help to paralyze its action. He quoted Weber,* who 
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unknown to him had performed a similar experiment in his own 
person producing actual syncope with convulsive twitching of the 
face. 

Lennox Browne* was the first to describe .Laryngeal Vertigo 
in a systematic treatise. He used as synonymous terms also “Laryn- 
geal Epilepsy” and “Complete Glottic Spasm in Adults.” Browne 
agreed that McBride’s theory as to the cause of this condition 
would be generally accepted. He made the further observation 
that vascular disturbance affects the cerebral circulation, resulting 
sometimes in epileptiform manifestations, sometimes in simple syn- 
cope. As his own three cases presented marked varix of the base 
of the tongue and upper part of the larynx, he thought that some 
form of varix would usually be found if proper examination is 
made. 

In 1887, Fred. I. Knight® added two cases from his practice and 
reviewed the history of 14 cases from the literature. He used the 
term “Laryngeal Vertigo,” though believing it entirely erroneous, 
because the other names proposed unwarrantably assume the nature 
ot the disease. He thought there was no proper evidence of vertigo, 
but that it was simply giddiness. He believed that sufficient dis- 
turbance of the cerebral circulation can be produced by the forced 
expiration of cough, or by rapid respiration, to cause dizziness or 
even momentary loss of consciousness without spasm of the larynx. 
He suggested that the attacks were due to idiosyncrasy or unusual 
liability to loss of consciousness. 

W. C. Phillips’® patient “felt as if in Heaven” during the few 
seconds’ unconsciousness. Phillips attributes the pleasurable sen- 
sation to asphyxia and offers the term ‘Laryngeal Syncope” as the 
best description. 

D. B. Delavan® favored the name “Laryngeal Crisis’ as best 
fitting his two cases. 

\dler's’ patient had no giddiness nor premonition of any kind 
before falling, nor any tickling or burning in the larynx before the 
cough. 

The patient said he choked and wished to cough, but could not 
get it out. Examination showed an elongated uvula which proba- 
ly caused spasm of the glottis as he held his head very low when 


coughing. 


|. E. Newcomb’s* patient had a spasmodic cough accompanied by 


clonic spasm of all the muscles, so severe on one occasion as to 
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throw him out of bed. While accepting McBride’s theory as more 
applicable than epilepsy, Newcomb said, “the missing link in our 
logical chain is the inability to explain why the severity of the 
paroxysms does not vary directly with the gravity of the local con- 
dition. Nor do we know why some patients are thus affected 
while the vast majority escape.” 


A. C. Getcheil® adds two cases and reviewed the literature of 77 
cases. He considers none of,the previous theories satisfactory, 
because: 1. Vertigo is mentioned as a symptom in only 7 out of 
77 cases, and it does not persist as in Méniére’s disease. Vertigo 
does not proceed from laryngeal affections and manipulations. 
2. The age of patients is against the theory of epilepsy. And there 
are no convulsions. 3. The fall occurs too early in the attack of 
cough generally to allow severe disturbance of circulation to be the 
cause. 

Getchell concludes that the patients have unstable equilibrium 
of the central nervous system, with some abnormal condition of 
the air passages liable to cause laryngeal irritation with cough and 
glottic spasm. The closing of the glottis acts upon the inhibitory 
center and causes syncope. Severe paroxysms of cough may also 
cause syncope, but will not unless there is disorder of the central 
nervous system. 

J. Middlemass Hunt?® added two cases, and considered the name 
“Laryngeal Vertigo” unfortunate as it is not vertigo, but loss of 
consciousness which is the most striking feature of these cases, 
whereas loss of consciousness is extremely rare in ordinary vertigo. 
Hunt classifies the cases as follows: 1. Cases following violent 
paroxysmal cough with more or less complete glottic spasm and 
great cerebral congestion, such as is sometimes observed in per- 
tussis. 2. Cases of true epilepsy. 3. Cases of Laryngeal Vertigo 
proper, better named “ictus laryngis’” in which laryngeal irrita- 
tion with little or no congestion and no glottic spasm is followed 
at once by giddiness and loss of consciousness, complete recovery 


following in a few seconds. 


Predisposing causes: The age of 77 patients subject to laryngeal 
vertigo, as reported by Getchell, ran from 17 to 72 years, over two- 


thirds being between 30 and 60. As to sex, all were males except 
four. As to social condition nearly all were well-todo, and the 
majority led sedentary lives, though one was a sailor. A neurotic 


temperament has been noted in several, and addiction to alcoholic 
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stimulation, rheumatism, and gout have each been observed in a 


Tew 

In the absence of any generally accepted pathological basis for 
laryngeal vertigo, we will summarize the varied complications or 
associated conditions observed. Thus it occurs most often during 
the course of chronic bronchitis, pharyngitis, subacute laryngitis 


catarrhal pneumonia, asthma and other conditions giving rise to a 


cough. 
cit ‘auses observed, include violent emotion such as grief 
and fear, a day of worry and fatigue, taking a pinch of snuff, in- 
haling tobacco smoke, swallowing a bone. 
Objective signs have not been fully recorded, but include the 


usual physical signs of the accompanying conditions. Hyperaemia 


i 5 
of the pharynx and larynx and elongated uvula have been noted 
in a number of cases, varix at the base of the tongue in three, and 


polypus in the larynx in one. 


Symptoms: The Charcot description of the symptoms remains 
substantially in accordance with the accumulated experience of 
the profession. A few cases have been noted where no tickling, 
burning or other sensation in the larynx preceded the attack. In 
many, the cough has been harsh and paroxysmal with the expulsion 


of tenacious mucus, instead of a “little dry cough.” 


The face may not be congested but even pale as noted by 
\icBride.* Charcot seems to have been unduly impressed by the re- 
semblance of an attack to epilepsy, owing to the rigid and spas 
modic state of the arm of his second patient. Convulsive move- 
ments of the muscles have been noted in only about 10% of the 
cases, and biting the tongue only once ( Adler)’. 


Stridor like that of pertussis was noted in 2 cases (Browne)‘. 


\s to frequency of attacks, Browne records one case that had at- 
tacks at intervals of several years. 

Vertigo was noted in only 10% of the cases while loss of con- 
sciousness of variable length but usually momentary remains the 
essential symptom. 

Inasmuch as bronchitis js by far the most common associated 
condition, and some cases present no abnormal condition of the 


larynx upon careful examination, I would suggest the term “Bron- 


chial Syncope” to designate this symptom complex. 
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Prognosis: The prognosis is favorable, only one death has been 

S ; 
reported (Schadewaldt),’® though there is a possibility that some 
deaths due to this condition have been recorded under “heart 


failure’ or other names. 


Treatment: Little need be said as to treatment. Naturally the 
question of treatment resolves itself into a consideration of th 
associated local and general conditions. A careful physical ex 
amination of the nose, throat and chest is essential. The relief of 
inflammatory conditions in the respiratory tract has frequently) 


been followed by prompt cessation of the attacks of syncope 


34 Washington St 
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Indications and Contra-Indications for Operations in Mastoid 
Disease. FE. FE. CLark. Medical Standard, May, 1905. 

The author in pointing out some of the indications for operation 
in mastoid disease very properly brings forth a line of argument that 
is often neglected. In discussing the chronic variety of the diseas« 
he says: “The general profession must hear much before they, as a 
body, realize its great importance.” A patient suffering from a 
chronic otitis media suppurativa is entitled to the same warning ad- 
vice from his physician as to the menacing dangers of amyloid de- 
generation of the liver, kidneys, spleen, lymphatic glands and in- 
testinal mucous membrane, as he receives when suffering from a 
chronic bony necrosis and suppuration in the limbs. For it is the 
long continued absorption of small amounts of pus that cause these 
parenchymatous changes in the glandular organs of the body. 

STEIN. 








PHARYNGEAL FISTULA, CONGENITAL. 
BY GAYLORD WORSTELL, M.D., KNOXVILLE, IOWA. 


There are several features in the consideration of congenital 
pharyngeal fistulae that, to my mind, entitle the subject to appear 
occasionally in the index to pharyngeal literature. They might be 
named as follows: Ist, its rare occurrence; 2nd, the annoyance 
it causes the patient; 3rd, the different methods of treatment. 
It will be seen that many points have been omitted from the com- 
plete description of this rare affection. I shall further curtail the 
above outline and content myself in giving a brief description of 
my case, and the treatment which proved successful. 

The patient, C. S., a farmer, is a robust young man, twenty years 
of age. His personal and family history are negative, with the 
exception that his sister, now ten years old, bears some marks of 
the same affliction. He states that when he was born, his mother 
noticed a dimple or mole on the right side of his neck. This gave 
no trouble until five or six years ago, when it became the apparent 
opening of an abscess. It discharged a thick, greenish-yellow, 
offensive pus. The patient noticed that similar pus frequently 
came into the throat suddenly, causing gagging and partial strangu- 
lation. 

When the case appeared for treatment the “mole,” referred to, 
was found to be the external opening of a pharyngeal fistula. It 
was a small circular spot, four or five millimeters in diameter, 
slightly elevated, and showed more pigmentation than the surround- 
ing skin. It was situated one-half inch above and one-half inch 
external to the sternal end of right clavicle. The act of deglutition 
caused a marked dimpling and upward tugging upon the mouth of 
the tube. Firm pressure of the fingers upward and downward 
over the skin to the right of the trachea, caused the pus to flow into 
the pharynx and from the external opening respectively. A laryn- 
goscopic examination showed the pus to issue from the internal 
mouth of the tube at the base of the tongue on the right side. The 
tube extended from its lower orifice vertically upward beneath the 
skin and fascia of the neck. It was as thick as the little finger, firm 
under pressure, and could be readily picked up from the underlying 
tissue and traced upward to a point opposite the thyroid cartilage. 
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At this point, it penetrated the deeper tissues and opened upon the 
mucous membrane of the pharynx. The tube was subject to fre- 
quent exacerbations of suppuration, attended with swelling and di- 
latation. While pain was insignificant, the psychological effect 
and the constant escape of much offensive pus beneath the clothing 
and into the pharynx, were extremely annoying. 

The treatment consisted in stripping out the pus and syringing 
the cavity of the tube, first with bichloride solution, 1-5000, again 
emptying the tube by pressure, its contents escaping, partly by the 
mouth, and partly by the lower orifice. Lastly, the tube was filled 
with hydrogen peroxide solution, full strength, and allowed to re- 
main. Movements of the head and neck and the act of swallowing 
would express the contents into the pharynx, as indicated by the 
expectorated foam. This treatment was repeated once or twice 
weekly for six weeks in the fall of 1905. Owing to the patient’s 
residing at a distance, | was unable to treat the case more fre- 
quently. At the beginning of each treatment, the external aperture 
would be closed and some force was necessary to introduce the 
tip of Anel’s lachrymal syringe. When pus was no longer formed 
the fistula was slowly and carefully filled with pure tincture of 
iodine, and as much as possible of the liquid retained. Two weeks 
after this iodine injection, the patient returned with a marked di 
latation of the lower segment of the tube The lower orifice, as 
usual, was occluded and firm pressure upon the sac proved its con 


tents to be confined and the lumen of the tube above to be firmly 


closed. The lower orifice was again forced open, the contents, 
inostly serum, pressed out, the cavity flushed with the disinfectants 
as before, and the iodine injection repeated. This last treatment 
was given November 26, 1905. No further attention has been 


necessary. I saw the patient last week and to our mutual delight 
found the once troublesome tube, now shrunken and atrophied to 
a mere cord about the size of a knitting needle. All symptoms have 
disappeared. 

The sister, above referred to, has a congenital mole on the neck 
which is similar in appearance and location to the external opening 
of the fistula described. At one time it was seen to discharge a 
drop of pus. 








LABYRINTHITIS IN SECONDARY STAGE OF SYPHILIS. 
BY G. L. RENAUD, M.D., DETROIT. 


It has been stated that about 10 per cent of all aural cases show 
evidences of pathological changes in some part of the sound per 
ceiving apparatus. These changes, as would naturally be sus- 
pected from the histological structure of the internal ear, may be 
very varied in their nature. We may have an anemia, hyperaemia 
hemorrhage, acute inflammation, atrophy and degeneration. The 
classification of the inflammatory changes, as made by Gruber, 
is simple and scientific. 

\ccording to this, we have Ist, labyrinthitis hyperplastica and 
2nd, labyrinthitis exudativa. 

In the first, we may have hypertrophy of auditory nerve-stem, 
thickening of periosteum; increase of perilymph and endolymph, 
hyperplasia of the connective tissue between membranous and 
osseous labyrinth, also of the membranous labyrinth, development 
of osseous tissue and chronic endarteritis. In exudative form, there 
is an intense hyperaemia, with serous or hemorrhagic exudation, 
or possibly purulent inflammation. 

The most frequent causes of the hyperplastic form of inflamma- 
tion is syphilis. It is usually a late manifestation in the acquired, 
and occurs around puberty in the hereditary form of trouble. The 
most prominent symptoms are deafness, coming on either gradually 
or suddenly, and loud aural tinnitus. Disturbances of equilibrium 
are slight, unless associated with the exudative form of inflamma- 
tion. Both ears are usually affected. I wish to report the follow- 
ing case, which is rare and quite typical of pure labyrinthine 
disease. 

Mr. T. S., age 31, consulted me on Nov. 14th, 1905, because 
of hardness of hearing Patient stated that he had first observed 
the difficulty several weeks before, but paid no attention to it, 
thinking it would pass away. The trouble steadily increased, how- 
ever, and for two or more weeks previous to consulting me, con- 
versation was carried on with great effort. This was very appar- 
ent, as he could understand only when talked to in a loud voice 
close to the ear. Examination of tympanic membranes negative, 
both being perfectly normal in appearance. Loud-ticking watch 


} 


Read before the Detroit Ophthalmological and Otological Club, May 1, 1906 
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could not be heard on pressure against nor back of ear. Examina 
tion of nose and throat and Eustachian tube revealed nothing of 
significance. Rinne test, decidedly +, bone conduction being 
very impaired. Tuning fork showed apparently but little restric- 
tion for low tones, although not marked for high tones, if inten 
sity of same was increased. Tinnitus was very pronounced, but 
no dizziness, vertigo, nor nausea was present. 

Here was evidently a case of acute labyrinthitis The prog 


nosis depending so much upon the etiology, an accurate diagnosis 





was important. From the nature of the case, I immediately sus 
pected syphilis as a possible causative agent The patien 1S 
very positive that he had never had such troubl Has no throat 
trouble nor skin eruptions No mucous patches were apparent. 
Questioning fortunately elicited one svmptor vhicl strong 

confirmed my suspicions, and that was ( noticeable falling of 
hair and eyebrows for the preceding few weeks. As further ex 

amination revealed no organic trouble of any kind, I told him what 
vas probably the cause of the trouble, and that with ( est ci 

operation on pothesis, he ight be ere benefit é 
was put on mercury both internally and by inunction until slight 
salivation was produced in about two weeks, and this same treat 
ment continued in slightly modified doses for several weeks Im- 


1 


provement was noticed by third day and continued unabated, being 


pronounced in 2 or 3 weeks. By January 18th, 1906, two months 
ifter beginning treatment, he could hear a whisper at two or three 
feet distance. The watch could only be heard about 2 inches awa 


however, and the bone conduction was still considerably impaired 
When last seen about six weeks ago, the watch test showed still 
further improvement, being about 4 inches. No difficulty whatever, 
in conversation. Here was evidently a pronounced case of 


general intection 


specific labyrinthitis in secondary stage of the 
This, I believe is rather rare, as the involvement usually occurs 
in tegtiary stages, then in conjunction with otitis media catarrha 
lis. The gratifying results of treatment show the immense valu 
of mercury here as elsewhere in early syphilitic affections. He 
Was given no pilocarpine nor any other drug which might have 


prevented accurate deduction as to benefits of the mercury. 


27 East Adams St. 
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PRESENTATION OF CASES. 


Paraffin Injection Correcting Deformity after Killian Operation. 
By C. G. CoAKLeEy, M.D. 

This patient was presented to the Section during the winter by 
Dr. Chisholm. He had an enormously large frontal sinus scar 
following the Killian operation. Two injections of paraffin were 
made, the first in the upper angle, and the second at two points be- 
low, filling it up as much as seemed advisable. At the second sitting 
there was a great deal of tension on the skin, especially over the or- 
bital ridge, and some difficulty was encountered in lifting this up. 
There is still a very slight depression at one point, but that could 
be filled up later if desired. It was a cold injection and will leave 
no deformity beyond this linear scar and very slight depression at 
one point. In reply to a query as to when the last injection was per 
formed, Dr. Coakley said that it was exactly a week ago. The 
first iniection was done a week previous to the second one. A few 
days after the injection there was a very slight redness of the skin. 
If the paraffin is injected well underneath the skin in the subcuta 
neous tissue there is no resulting discoloration ; but if it is injected 
in the lower layer of the skin where the veins are much distended, 
it is apt to remain permanent like a birth mark. Replying to an in- 
quiry as to how long after the original operation the first injection 
was made, Dr. Coakley said that it was performed 7 months after 
the original operation. It might have been done a few weeks earlier, 
but he thought it advisable to wait. 

In reply to a query as to whether the eyebrow had been shaved 
off, Dr. Coakley said that this had not been done. At the time Dr. 
Chisholm had presented this patient before, the depression was not 
so noticeable as now, owing to the slight edema then existing and 
subsequent contraction, but even now it was so slight that if the 
man wore glasses the scar would be barely noticeable. So far as a 
scar was concerned, he thought the Killian operation left the neatest 
results that he knew of. 
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Laryngeal Edema with Sub-Thyroid Abscess Associated with 
Acute Nephritis. By F.C. Arp, M.D. 

The patient, H., male, age 32, was first seen in consultation 
with Dr. Murray on April 14th, at Muhlenberg Hospital, Plainfield, 
N. J. He had been under the care of his family physician for 
about two weeks with an inflammatory condition of the throat, 
which beginning as an ordinary tonsilitis finally extended to the 
larynx, causing difficulty in breathing. The patient had been drink 
ing freely for a few days. On examination, the patient was found 
to be breathing with difficulty, with marked depression of the 
supra-sternal notch at each inspiration; a decided degree of hoarse 


ness; very restless; profuse muco-purulent expectoration ; tempera 


ture, 100.2” ; respiration, 30; pulse, 112. Examination of the throat 
showed a normal condition in the pharynx. The lafynx revealed 
swollen ventricular bands of reddish color obscuring the view 

the vocal cords; arytenoids very much swollen, mucous membran 
in this region oedematous and flopping in and out of the cavity of 
the larynx with the respiratory movements. Externally, the tis 


1 1 


sues of the neck in the region of the larynx were much swollen o1 
either side and across the larynx, corresponding to the location of 
the thyroid gland. The epiglottis was normal in appearance. Thi 
following day, the patient breathed easier, the temperature at its 
highest was 99.6°; no marked change in the laryngeal condition 
The external swelling was much reduced in size. Examination of 
the urine revealed a distinct trace of albumin, granular, hyaline 
and blood casts. 


April 16. Continued profuse expectoration but no tubercle bacilli 


present. Swelling on the right side of the neck had almost disap 
peared. Slight lessening of the swelling of the arytenoids. Durins 
this period, patient was on a fluid diet, calomel and salines had been 
administered, and steam inhalations,, containing compound tinctur 
of benzoin and adrenalin I to 1000 (10 drops every two hours). 

April 20. There was a very marked change in his condition; 
temperature, which had been running below 100°, reached 103.4 
pulse 136. Patient in a comatose state, unable to swallow. Marked 
twitching of the arms and legs, almost total suppression of the 
urine, amounting to only 8 ounces in twenty-four hours. 

At the beginning of this attack, patient had been put on digitalis 
and nitrate of glycerine. At 2 P.M., he was seen by Dr. Murray 
and Dr. Ard, and the pulse being full and bounding, twenty ounces 
or more of blood were removed from the median basilic vein and the 
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same quantity of normal saline solution introduced. Dr. Murray 
opened the vein and during this procedure his breathing became rap- 
idly worse, so that tracheotomy was required immediately. When 
the patient was placed on the table prepared far tracheotomy, his 
respiration had ceased, face was without color, and eyes rolled up, 
giving one the impression that life had passed away. Dr. Murray 
did a rapid tracheotomy, incidentally opening up an abscess cavity, 
apparently burrowing on either side of the larynx extending down 
beneath the thyroid gland. The situation of this abscess, which was 
subthyroid, had brought into prominence the outlines of the gland, 
leading to the belief in the earlier stages that it was the gland itself 
which was involved. 

\ large tube was placed in the trachea and, by artificial respi 
ration, natural respiration was soon reestablished, and the patient 
was put back to bed. The operation was done by infiltration anaes- 
thesia, which was hardly necessary, owing to the comatose state of 
the patient. Owing to the acute nephritis, the prognosis was con- 
sidered very bad, but within twenty-four hours after tracheotomy 


the patient was perfectly conscious and rational, and subsequently 


made a rapid and satisfactory recovery. Tube was removed about 
the eighth day and the wound healed satisfactorily, and in two weeks 
the patient was up and about the wards. The condition of the kid 
neys rapidly improved, and the amount of secretion rose to an aver- 
age of fiftv or sixtv ounces per dav. 


a 


Primary Tubercular Tumor of the Naso-Pharynx. By Ler M 
Hurp, M.D. 

[his was a case of a tubercular growth in the naso-pharynx of a 
young woman. Some pain preceded the obstructive symptoms. 
Other than this, there was no other evidence of the growth. Family 
history was free from tuberculosis, and there was no other etiologi- 
cal factor. 

The growth was removed by forceps and submitted to pathologic 
and bacteriologic examination. The diagnosis was confirmed by 
the microscopic picture, and by the results of inoculation, although 
no tubercular bacilli were observed. 


Laryngeal Paralysis. By L. M. Hurp, M.D. 


tight weeks ago this man lost his voice. At the same time he had 


a bad cold and complained of soreness in the throat. He was seen 


5 or 6 weeks ago for the first time, and he then showed a complete 
larvngeal paralysis. The tip of the arytenoid moved but the base 
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nothing. The right radial pulse is much smaller than the left and 
diminished in volume. His voice grew bett« fev eeks ago and 
later has much improved. He was put upon a treatment of salicylate 


of soda with the idea that the trouble might be rheumatic in char 


acter. 


Fibroma of the Larynx in a Child of Five Years. Apparent Cure. 
Recurrence as a Papilloma. Laryngo-Fissure. Cure. By 
T. J. Harris, M.D. 


Dr. Harris said that he had had the pleasure of presenting this 
child before the Section a year ago. She had come into his service 
at the Manhattan Eye, Ear and Throat Hospital the previous sum 
mer, where an emergency tracheotomy was performed. Examina- 
tion of the larynx under ether for the cause of the stenosis showed 
a distinct neoplasm. A section was removed for microscopic ex 
amination and the pathologist reported that the tumor was a fibroma 
\ laryngo-fissure was made and the tumor exposed, An intubation 
tube was worn continuously for some time. In February or March 
he had presented her to the Section, regarding her then as at least 
temporarily well. There was at that time no evidence of neoplasm 


in the throat, and she was sent to the country. 


Some time later because of certain new symptoms suggesting the 
necessity of intubation, the child was admitted to the service of D1 
John Rogers, at Governeur’s Hospital; and while there, she gav 


evidence of increasing obstruction requiring re-intubatior 


tember, Dr. Rogers asked Dr. Harris to see the case again, and 


under ether the larynx was found to be filled with what seemed to be 
granulomata. Enough of this was removed for examination and 
this time it showed a very'clear-cut picture of papillomata. The 
following week Dr. Rogers repeated the laryngo-fissure removing 


the growth. The child then wore another tube from September 
to February, since when she has been without any aid to breathing, 
and now seems entirely well. 

Among the interesting points in this case were first the transfor 


mation in the character of the growth from a fibroma to a papilloma, 


a circumstance which was unique in Dr. Harris’ experience but 


which may be explained by the irritation of the tube which the pa 
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tient wore so iong. Second, the curative results of the external open- 
ing of the larynx. The voice, however, is gone. A fair view of 
the larynx could be obtained with the short Willian tube, and 
while there is no evidence of neoplasm there is very little cord re- 
maining. Dr. Harris said that he would be very glad to receive 
any suggestions whereby the reproduction of the voice might pos 
sibly be assisted. 

Carcinoma of Larynx. By T. J. Harris, M.D. 

This patient was presented mainly for the purpose of obtaining 
the opinion of the members of the Section in regard to the charac- 
ter of the neoplasm. The patient had come into Dr. Harris’ ser 


] 
vice at Ul 


ie Post-Graduate clinic with a history of hoarseness for 
six months or more, and gradual loss of voice. There was no his- 
tory of lues, and no evidence of tuberculosis. The patient did not 
complain of pain in the throat, and there was no evidence of any 
extensive superficial disease, though there was a distinct neoplastic 
erowth on the ieft cord, and some slight enlargement of the glands 
on the left side of the neck. Dr. Harris felt that the condition was 
very suggestive of an epithelioma. Dr. Coakley had suggested, how- 
ever, that the man was at least entitled to a short course of iodides, 


and if this proved unavailing that a radical procedure should at 





’r. Harris himself felt uncertain as to whether 


in this particular case he was justified in doing an exploratory 


ido-laryngeal operation and removal of part of the tissue, or 
whether as McKenzie claims, this would increase the dangers of 


] 


the condition. He rather inclined to the view that he was justified 


in advising the man to have a partial laryngectomy performed. 


Patient from whose Bronchus Foreign Body has been Removed. 
By Emit Mayer, M.D. 


Dr. May said that a month ago he had showed to the Section 
a foreign body removed from the bronchus of this child. While 


1 


playing the boy had inhaled an imitation brass tooth which entered 


his right bronchus and remained there for five and a half months. 
in the meantime several physicians saw the child, and the opinions 
regarding the trouble were all of a negative character, nor could 
any satisfy themselves that there was a foreign body present. The 
peculiar character of the breathing, however, together with the his 
tory as told by the mother, convinced Dr. Mayer that some metallic 


substance was in the bronchus. This was substantiated by the 


Roentgen ravs, and on the 23rd of April he performed an opera 
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Two Cases of Pan Sinusitis By W.S8. Bi ) 
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months. Diagnosis of brain abscess ide bv a S t 
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lution stopped the headaches and the nose is now in a nearly nor 


state, barring a slight amount of muco-purulent discharge. 

Case IJ. A man 43 years old, had had purulent discharge fro 
the nose for many years, violent headaches, dizziness, and mental 
irritation, preventing sleep. The nose was clear but filled with 
I-etid pus could be demonstrated coming from the various op 

the upper nares. Leaning forward would sometimes cause th 


evacuation of 2 considerable amount of pus. Temperature norimal 
General condition poor. Transillumination showed opacity of all 
sinuses. Marked tenderness over both frontal sinuses. Treatment 
similar to that used in the first case, prolonged over a somewhat 
more extended pe riod, resulted in the relief of the patient as far as 
his own feelings were concerned, but there still remains a non-fetid 
muco-purulent discharge. 

Skiagraphs were shown with both patients, illustrating the it 
provement. 
Angioma of the Vocal Cord. By W. W. Carrer, M.D. 

Dr. CARTER said that this case had come under his observation 


Dr. Wright’s clinic at the Manhattan Eye, Ear and Throat 


lospit 
The patient, a girl of 19 years, was a machine worker. Her family 
history was unimportant. She has never had any severe illness, but 


for several years has been subject to severe attacks of epistaxis. 


one time she used her voice a good deal in singing. She has ha 
frequent colds and attacks of tonsillitis, and has difficulty in breatl 
ing through her nose, being a mouth-breather at night. Her me: 


strual epochs are regular and are attended by great pain. The flo 


is scantv. Her present condition began eight months ago witl 
hoar ‘ss, Which has steadily increaed. At times she cannot speal 





above a whisper. She often has attacks of coughing, but has ne 
spit up any blood. The inferior turbinates are hypertrophied, an 
the tonsils are enlarged and show the effects of repeated inflamma 


tory attacks. There is a small amount of adenoid tissue 


post-nasal space. The larynx is slightly congested, and on the right 
1 


vocal cord near the anterior commissure is a round, smooth, not 


pedunculated, bluish-red tumor, somewhat smaller than a_ wild 


cherry. There is no inflammation around it. 
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\s to the treatment, since the ve sma d have 1 
cles, they cannot be removed with the snare and are vet ifficult 
remove with the forceps. The electro-cautery probab . 
best means for destroying the When the growth is s 
causing no interference with respiratio1 parati slig 
impairment of the voice, it is probably best to remove the nasal ol 
struction, if any, and treat the case expectantl\ Che latter co 


will be pursued in this instance. 


A Case of Acute Involvement of the Crico=Arytenoid . 


Articulation 
During the Course of a Chronic Laryngitis. , 


By S. VW 
THURBER, M.D. 

Mr. J. M., age 32, native of U. S., a plumber by occupati 
came into the service of Dr. W. K. Simpson at the anderbilt in 
May 15, 1906, complaining of loss of voi 

Famual Histoi ()ne brother die: f pulmonary therculosis 
a year ago after an illness of but six weeks. No other suggest 
history in any members of his family 

Personal History. Was been a plumber fifteen vears and has 
never had a serious illness. Says he has never been sick at all 
' 


Four vears ago, he lost his voice for two or three days, and he thinks 
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it was caused by a “cold” that he caught at that time. His voice 
returned as clear as ever until about one year ago when it departed 
suddenly over night and it has never been a good voice since. He 
became worried about himself at this time, because of the death of 
his brother and left off smoking and drinking almost entirely. 
During the last year he has gained 14 pounds. He does not get out 
of breath, and plays base ball with apparently no ill effects. On 
May 14, a cold, rainy day, he got soaking wet and on waking on the 
15th, the day he came into the clinic, he found that he could not 
speak at all. Could only whisper. He had no pain but felt rather 
dry in the throat. There has been no pain in the throat at any time 
during the last four years. 

On examination, the heart and blood vessels appear normal. Res- 
piration prolonged over the right upper lobe. No rales. Does not 
cough except in the morning, and not then unless he has drunk a good 
deal the night before. The pathological conditions noted in the 
‘larynx were a marked overgrowth of tissue in the posterior com 


1 in the region of the right arytenoid body. The right 


iissure an 
arytenoid itseif seemed of normal size. The left arytenoid was 
considerably swollen, dusky red in color, and immovable. The 


right vocal cord moved freely, but the left was stationary in about 


the position ot one-third extreme abduction, which is practically 
the cadaveric position except that tension appeared normal. The 
right cord, during attempted phonation did not completel 


close, because the left arytenoid body was so enlarged that 


ere was incomplete abduction on the part of the sound arytenoid. 
On May 19th, the patient was seen again at the clinic. His voice 


had markedly improved: there was fair movement of the left 
arytenoid body with its corresponding cord, though it was still some 
what larger than the right arytenoid and the redness had not en 


tirely disappeared. The treatment has been K.1., gr. X., t.i.d.; and 


applications of a sol. of Zn. Sulphat., gr.15 to the ounce. 


Peculiar Growth on Tip of the Nose. By Harmon Suitru, M.D. 


This rather interesting case came into Dr. Chappell’s clinic, at 
the Manhattan Eye, Ear and Throat Hospital, with the history of a 
pimple having started on her nose, about four months previously, 
+h she picked, and which gradually increased in size until now it 
covers, as you perceive, the greater portion of the tip, all of the 
right ala and part of the left. There is no specific history, and the 


young woman has a baby a month old which gives no evidence of 


any inherited specific condition. This growth was dry and warty 
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in appearance a few days ago when the patient first appeared at the 
clinic, and was treated locally with ichthyol. It has been suggested 
that this growth might be a rhinophyma, and also that it might 
be a rhinoscleroma. ‘The patient is only 20 years old, and has no 
cachexia. At present she is taking 20 grains of K.I., three times 
a day, from which there appears to be some benefit. 

Dr Smith said that he presented the patient for diagnosis, and 
would be glad to have the opinion of the gentlemen present in re 


gard to the nature of the growth, and the best method of treatment 


DISCUSSION. 

Dr. Emit Mayer said that he thought this was a matter for the 
dermatologist to determine rather than the rhinologist. It may b 
a Rhinophyma which might be translated to be a tumor of the nos« 
or a thickening of the epidermis of the nose. There was also evi 
dently some underlying condition, but that could not be determined 
without having some opportunity to study the case. There might 
be some slow destructive condition like lupus, or some history dating 
some time back. It was certainly a very interesting case and he 
hoped that Dr. Smith would present the patient again at some sub 
sequent meeting, after the diagnosis had been definitely made. 

Dr. MEIERHOF said that on examining the growth with a magni 
fying lens the surface had the appearance of being a crust and under 
it the tissue was moist such as is seen in some forms of eczema. He 
agreed with Dr. Mayer, however, that no positive statement could 
be made without further studying the case. It also somewhat sug 
gested a syphilitic rupia, but the general appearance of the patient 


did not bear out this suggestion. 


Case of Tonsillectomy. By J. H. Anranam, M.D. 

Dr. ABRAHAM told of a case of tonsillectomy in a girl 13 years of 
age. The child had been operated upon at 5 years of age for ade 
noids and a tonsillotomy was performed at the same tim She 


high arched. palate. She had been complaining con 


had a very 
siderably of tonsillar trouble for the past two years, and within 
this time had had four attacks of tonsillitis, two of which developed 
into peritonsillitis on the right side. He advised the radical re 
moval of the right tonsil in order to prevent the recurrence of 
these severe attacks. Upon operating, the tonsils were found to b 


yt did 


ery large in their antero- posterior and vertical diameters 
not project beyond the pillars of the fauces. Instead of having a trian 


gular arch, there was a dome-shaped arch filled in with tonsillar 
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tissue and the tissue was adhering to the faucial pillars. The ton 
sillar tissue was so large that it was impossible to remove it with the 
guillotine or biting forceps, so a small angular knife, similar to one 
[ presented before this Section about 5 vears ago and intended for 
the same purpose as the knife presented by Dr Yankauer, was passed 
into the upper part of the tonsil and the capsule separated. Then 
with blunt instruments and finger, the tonsil was peeled from its 
capsula and removed in toto. This left quite a hole and it was 
thought best not to be so radical on the left side. So the left tonsil 
was removed with his biting forceps. Dr. Abraham said that it 


was surprising to see how much the tissue had developed. This 


was the first instance in which he had completely removed the tonsil. 


Incidentally there was quite a mass of adenoid growth in the 


pharynx which was removed. 


Instrument for Separating Adherent Pillars from the Tonsil. [by 
SIDNEY YANKAUER, M.D. 

lhe instrument here presented is a half-sharp broad separator, 
curved on the flat so that the curve represents about a quarter of a 
circle. It has been used by me at Dr. Mayer’s clinic in the Nose, 
Throat and Ear Department of the Mount Sinai Hospital for nearly 
a year, and in the large majority of cases of adherent pillar or so 
called submerged or buried tonsil J have been able to effect a sepa- 
ration of the pillars and the subsequent removal of the tonsils in a 
isfactory manner. When the adhesions are old and firm, it 
may be necessary to use curved scissors. While the shape of this 
instrument enables one to separate the posterior pillar as well as the 
anterior pillar, | have found that in many cases the separation of 
the anterior pillar alone is sufficient. When the tonsillotome is ap- 
plied, the posterior pillar is pushed backwards by the rim of the in- 
strument and the tonsil is rotated inward into the lumen of the ton- 
sillotome. The tonsil can thus be thoroughly removed, but not with 
out the sacrifice of a small amount of mucous membrane from the 
posterior pillar. In many cases only a small amount of the surface 
of the tonsil was visible, but large masses of tonsillar tissue were re 
moved. In all cases in which the instrument was used, the healing 
was all that could be desired. It was manufactured for me by 
Messrs. Tiemann & Co. 


DISCUSSION. 


Dr. MAyEr said that he wished to emphasize Dr. Yankauer’s 


statement 


in regard to the value of this instrument. He had found 
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it better than anything else for pulling away the pillar, beginni1 
above and sweeping toward the operator and making the tip go 
toward the posterior pharyngeal wall, and it is remarkable to se 
how the tonsil will pop out from its adhesions. He then told of 

voung inan with tubercular history, where he had used this instru 
ment. On separating the adhesions large cheesy masses were found 
Dr. Mayer also spoke of the irritating and distresssing coughs 
which characterize some of these tonsillar conditions. In one pa 
tient he had removed a large adenoid growth, thinking that this 


might have something to do with the condition, but the distressin 


cough continued. He then tried cauterizing the lingual tonsils, and 
after one treatment of this kind the cough cease He thought tl 
this condition should receive more consideration from laryngol 


oists 


Dk. SMitTH said that there certainly existed a need for an instru 
ment which would separate the adhesions between the tonsillar ‘fe 
and the gland without producing so much traumatism, and if D1 
Yankauer’s instrument would do this it certainly was a great ad 
dition to the surgeon’s armamentarium. 

Dr. MEIERHOF said that he would like to call attention to a cor 
dition in lingual tonsil hypertrophy which had been brought to his 


attention by a skin specialist here who treats a great many cases of 


syphilis. Many of these patients had just the kind of irritative cougl 
seen in lingual tonsil hypertrophy and upon treating them for syphilis 
this cough disappeared. This man had a patient of Dr. Meierhof’s 
who had had a large swelling of the lingual tonsil, and owing to the 


fact that she had not improved under a treatment of application of 
iodine he gave her vigorous internal treatment and this con 
dition disappeared. This man was not skilled in laryngological e: 
amination and called Dr. Meierhof’s attention to this fact. Upon 
this Dr. Meierhof made inquiries ina number of such cases, and it 
seems that the lingual tonsil may be the site of syphilitic infiltration, 
which can be greatly improved by internal treatment. In one case 
which he had treated, with a history of very marked swelling of 
the lingual tonsil, the administration of large doses of iodide of po 
tassium and some mercury relieved the patient in a few days. Dr. 
Meierhof said he did not know how well this fact was recognized; 
but thought it well to call attention to it. 

Dr. BERENS, referring to the question of the administration of 
iodide of potassium for the relief of the cough in cases of enlarged 


tonsils, said that the iodides have a distinct effect on lymphoid tissue, 
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so that the results obtained from this treatment should not always 
be attributed to the fact that there was a specific history. Many of 
these cases without any specific disease vield to the treatment be- 
cause of the alterative effect of the iodides. 

Dr. Mrieruor said that in the cases he had spoken of there was a 
distinct syphilitic history. 


Anatomical Specimen of Abnormal Frontal Sinus Development. 
sy E. L. Merernor, M.D. 

Dr. MEIERNOF said that he thought the Section: might be inter- 
ested to see this specimen which was one of many interesting ones 
prepared by Mr. Edward Burchell who was connected with the 
New York Eye and Ear Infirmary. The main interest in this speci- 
men was that the frontal sinuses communicated through the septum, 
and there was an entire absence on one side of the naso-frontal duct. 
Mr. Burchell who has made many hundreds of such preparations 
says that this is the first time he has ever seen such a specimen where 
the naso-frontal duct was wanting, though some who have done a 
great deal of surgical work claim that it occurs occasionally. 

DISCUSSION. 

Dr. Harris said that he had had no opportunity to critically 
examine the specimen presented by Dr. Meierhof, but it seemed a 
very beautiful one. He had, however, observéd this condition a 
number of times in the operating room and at the dissecting table, 
and did not regard it as rare or anomalous. He related an inter: 
esting case which he had recently seen where there was a very large 


pharyngo-ethmoidal cell extending well back and far to one side over 


the eye-ball, and a smaller one present on the other side. 
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The Treatment (Nasal) of the Paroxysmal Neuroses. \\. \. 
Ropertson (Brisbane.) dustral. Med. Gaz. Jan. 20, 1906. 
This is the subject of the authur’s address as president of the 
Queensland Branch of the British Medical Association. Referring 
to Dr. Francis Hare’s claim of the relationship of these neuroses, 
and his theory of their vaso-motor origin, he states that he himself 
has treated nasally 210 cases of asthma, 13 of angina pectoris or 
paroxysmal pain in the cardiac region, 5 of epilepsy, and many cases 
of migraine and hay fever. 

He quotes Francis’ remark in his book, that the best results are 
obtained in those cases whose noses at first sight show no departuré 
from the normal, and notes the familiar fact that asthma may al 
ternate with other diseases, as gout, hay fever, eczema, etc., of which 
he mentioned cases. Since the publication of the list in Francis’ 
j 


book, Robertson had treated up to the early part of 1905, 210 cases 


of asthma. Of these, 157 or about 74 per cent got complete re 


/ 
liet+ 9c - 1° 7A : ; ee raliat hil 4 - 1] 
let ; 35, or 16 per cent got considerable relief whilst 18, or rough] 
Q per cent got very little or no relief. “The results in a good many 


cases are dramatically prompt, and one cannot doubt the profound 
controlling influence in this neurosis when one sees a patient cya 
nosed and almost incapable of motion, get up from the chair inside 
of five minutes, quite well, possibly never to have asthma again 

Cases in which a small polypus is present usually do badly. 


Che author has seen several cases where the asthma was confined 


to one side at a time. In these cases relief was always obtained by 
cauterizing the septum on the affected sid He believes that 


pressure of the middle turbinate on the postero-superior part of th 
septum is the great cause of migraine, and states that intranasal 
treatment very seldom fails to abolish periodic headaches of the 
migrainous or bilious type Robertson states that the nose is e\ 
f tl 


nese ¢ 


idently not the prime factor in the production « 


An unstable nervous system is commop to all of them, and disturbe« 


metabolism. Where then, does the nose come in? He believes 
firmly that it is like the electric switch which closes the cir¢ uit 
the sympathetic vaso-motor nervous mechanism, and according to 


the hereditary or other tendency of the patient, so does the ¢ xplosion 


57G 
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take place Robertson disclaims an attempt to bring this treatment 
forward as a panacea for all ills of this nature, but he feels that his 
experiences warrant him in urging everyone who has the opportunity 


to try it,"as it is only by extensive trial that the matter can be con- 


firmed or otherwise. He quotes Francis’ words on his method in 
asthma: “After painting one side of the septum nasi with a solu- 
tion of cocaine and resorcin on a pledget of cotton wool attached to 
a probe, | draw a line with a galvano-cautery point from a spot 
opposite to the middle turbinate body, forwards and slightly down 
wards, for a distance of rather less than half an inch. In about a 
week I repeat the operation on the other side, and so on at weekly 
intervals as occasion requires.” Robertson states that of course, in 
addition to this, any obvious nasal lesion is to be corrected, as well 
as rules laid down for rational living as regards hygiene, diet and 


exercise. 


‘In some cases the effect can be produced by cauterizing the 
spongy swelling which is sometimes found on each side of the pos- 
terior extremity of the septum nasi.” 


E ATON. 


Cases of Stomatitis and Tonsillitis in which Vincent’s Spiroch- 
zeta and Bacillus were Present. \W.H. Harwoop-YArRED 
anD P. N. Panton. Lancet, February 17, 1906. 

Che majority of cases occurred in children under seven years of 
age, three cases only occurring in adults. In most of them the onset 
of the disease was insidious, the parents merely noticing that the 
child did not take his food or complained of a sore throat; in some 
the onset was characterized by headache, furred tongue, general 
feeling of malaise, and a sore throat. In all cases there was marked 
offensiveness of the breath. 

Removal of this membrane caused bleeding and it was then ap- 


light or considerable excavation of the underlying tis- 


parent that s 
sues had taken place according as the case was a mild diphtheroid 
one or a severe ulcero-membranous one. There was moderate en 
largement of the cervical glands with elevation of temperature vary- 
ing from 100° to 103°F., usually falling to normal about the fourth 
or fifth day. The tonsil was the seat of the disease in four cases 
and in three of these there were carious teeth in the mouth. The 


cases healed rapidly with antiseptic mouth washes and no suppura- 


tion occurred in the cervical glands. 
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In the 1 x Seve , ly 
of the cheek or gums was affected, the appearance pres¢ 
similar to that of an ulcerative stomatitis. Both from the edge of 
the gum round the decayed teeth and fr the necrotic area he 
mucous membrane of the cheek the spir eta and fusi 
bacillus of Vincent were isolate: he S 
ately enlarged. In every case the diagnosis confirmed b 
presence in the swab taken from the mouth or tonsil of one or botl 
of the organisms described by Professor Vincent 

In ten out of the eleven cases both the spirilla and the fusiform 
bacilli were present, in one case the fusifot bacilli this 
case several long, slender, curved bacilli were seen in places, forn 
ing one well-defined loop but no definite spirilla. In two cases large 
numbers of other organisms were present, the fusiform bacilli 


and spirilla being so much in the minority that a prolonged examina 
tion was necessary to demonstrate them. 

The relationship between the fusiform bacilli and the spirilla 
is not clear and since we are unable to cultivate the organisms w« 
1; 


ire history 


are ignorant of their 


We have made several attempts to cultivate these organisms but 


without success, though Professor Vincent in his paper in The Lan 


cet stated that the fusiform bacilli were readily cultivated in th 
ordinary media; the media we have employed have been agar, blood 
serum, bouillon, milk, and peptone water, and attempts have beet 
made, both aerobically and anaerobically, at temperatures of 37 
and 42° C., resulting only in a profuse growth of the common cocci 
and bacilli of the mouth. Owing to the ease with which thes 
ganisms may be missed if swabs and cultures are taken, it 
bated, and examined in the manner customary with suspected cases 
of diphtheria, coupled also with the fact that many cases of ulceratiy 


and even membranous stomatitis are not examined at all with a vic 


to their bacteriology, we would suggest that cases of nee ° 
gina are by no means so uncommon in this country as the rarit 


1 


cases hitherto reported might lead one to expect 


Carcinoma of the Larynx. ALEXANDER STR Vonatsscho 
f. Ohrenheilk., Berlin, December, 1904. 
Three interesting cases are reported. 
Case 1.—When this patient was sixty-five vears old, a carcinoma 


of the thyroid gland was removed. Seven vears later, the tumor 
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recurred in the lymph glands and a secondary operation was per 
formed. The following year he was suddenly seized with dyspnoea 
necessitating immediate tracheotomy. This was caused by posticus 
paralysis on the right side. A tracheotomy tube had to be inserted 
There were no organic changes in the larynx at this time. In the 
following year a diffuse infiltration of the larynx took place, involv 
ing the entire organ. Attempts at dilatation produced severs 


hemorrhages. The patient died at the age of seventy-five. 


Case 2.—Male, sixty-one years old. The patient had suffered 


for six months from increasing dysphagia, hoarseness and loss o 
flesh and strength. A large grayish-yellow tumor occupied the left 
ary-epiglottic fold, the sinus pyriformis, and part of the pharyngeal 
wall. Preliminary tracheotomy was performed, and the tumor was 
removed by laryngofissure combined with sub-hyoid pharyngotomy 
The patient recovered from the operation, but had to be fed with a 
stomach tube, as the food entered the larynx whenever the patient 
tried to swallow. He died from inhalation pneumonia six months 


after the operation 


Case 3.—the patient, male, fifty-eight years old, had no symptoms 
but dysphagia. The larynx was displaced toward the left. The 
motion of the left cord was somewhat limited. The left arytenoid 
and ventricular band were somewhat swollen, and there was a 
diffuse infiltration of the left sinus pyriformis. The case was 
diagnosed as carcinoma, but the discovery of a tumor of the stomach 


led to the conclusion that the larngeal involvement was of meta 





static origin In this respect the case is unique 
Y ANKAUER. 
The Treatment of Hay Fever. WeiIGerT STERNE. JW. Y. JZ 
Journ., October 28, 1905. 
he author bases his treatment on the assumption that this affe: 
{ t pro 1 « yi] 1d th tt iS adily ¢ 
l | kalic Che treatmet of sodi 
rbon: in powder, or in satur or witl 
aine hydrochlorate to one drachm of sodium b bor 
he latter may be used as a snuff, preceded by an application of c 
caine solution. The snuff may be used morning and night. The 


nose may be douched frequently with a saturated solution of th 
bicarbonate of sodium. 


The usual hygienic rules should be followed. 


LEDERMAN. 











A Cause of Pseudo-Myopia. , J. L. Ginso fsctna? Mae Ga 
March 20, 1906. 


lhe author gives several cases in which patients with « 
re frac ion \ afte i \ il ol hei en ‘ \ 
proved in vision as not eed glasses to b ( do 
pense with those they had eadvy bee ising 


A Practical Suggestion Respecting the Removal of Foreign 
Bodies from the Larynx, Illustrated by a Case of Cockle-burr 
upon the Vocal Cords. Rorerr Bar (St. Louis.) JZ 
Fortnightly, September 11, 1905. 


The foreign body, a cockle-burr, lay upon the vocal glottis anter¢ 


posteriorly, its long axis almost exactl orresponding with th 
median line of the rima-glottidis. Its base was directed backward 


The point of the sharp spine at its apex was imbedded, anter1 
apparently just above the commissure of the vocal cords 

It occurred to Barclay, that in order to avoid the intense reflex 
laryngeal spasm which would be excited by the ordinary method 
removal, to invoke the aid of an antagonistic reflex, namely, that 
of the demand of the body for oxygen after forced prolonged ex 
piration, and to seize the burr with forceps, without traction, hold 
it immovably, until the termination of the expiration, and thet 
extract it. 


A light spray of cocaine was applied to the larynx: after whicl 





the patient (a woman) “was directed upon the word to take a 
slow, very deep, forced inspiration; then, at Si «a 
(not “Ah!’’) to attempt to phonate that vowel is direc 
to prolong this sound, however it might tax her to do so at the en 


the breath, until I should give the command, “Breathe!” when sl 
was to take a sudden, quick full breath 


Passing the Fauvel forceps at th proper moment, behind 


burr, the blades were gently separated, and the burr was seiz 

firmly just as the patient responded to the command t “Say ‘A’!” 
It was held immovably, as the urgent command was loudly repeated 
again and again, to “Keep on saying ‘A’!!—until I saw sh« 


growing desperate for air, when I gave her the command “Breathe !” 
"he larynx at once relaxed into the position of forced inspiratiot 


and, as it did so, a slight wig-wag motion of the forceps instan 


brought away the entire cockle-burr without the loss of a singk 
tentacle, and without wounding any of the laryngeal tissues.” 


EATON 
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A Remarkable Case of Acute Inflammation of the Pharyngeal 
Tonsil. Rovert BoeLcer. Monatsschr. f. Ohrenh., Berlin, 
September, 1904. 

The patient, male 19 years old, suffered for nine days from 
pain on swallowing, headache, pain and tenderness in the left side 
of the face, mouth-breathing, purulent discharge from both nostrils, 
vomiting, fever, and marked prostration. On the tenth day, exami- 
nation showed that while the oro-pharynx was not even congested, 
the naso-pharynx was filled with pus, and the mucous membrane of 
the vault contained several swellings, smooth, round, deeply con 
gested and “elastic.” On the following day, spontaneous rupture 
took place, with a profuse discharge of pus and the disappearance of 
all the symptoms. A fistulous opening could be seen at the site of 
the swelling in the naso-pharynx. 


Y AN KAUER. 


Contribution to the Study of Infection of the Conjunctiva of the 
Eye of Nasal Origin. Hrinrich Harasz (Miskolez). ev. 
Hebd. de Laryngol. etc., February 11, 1905. 

The author reports an interesting case of a woman of 32 years 
who suffered from a severe conjunctivitis of the left eye, character- 
ized by the most aggravated symptoms and ulceration so deep that 
a perforation seemed inevitable. After all local application had 
failed, an examination was made of the nose which was found to be 
filled with dry crusts and a purulent secretion. A further examina- 
tion showed empyema of the left maxillary sinus. Believing that 
this was responsible for the violence of the eye symptoms, the an- 
trum was opened, drained and packed, whereupon the eye imme- 
diately began to improve, and was soon followed by a complete cure. 
The result showed that the suppuration had evidently been carried 


by the nasolachrymal passage to the eye, thus setting up a severe 
inflammation, 


SCHEPPEGRELL. 





